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ERRORS 


Worldwide conditions demonstrate the dangers # 


of errors. In high station and low there is 
sought the original cause for the final result. 


In professional circles the same situation is a ff 


constantly recurring one. A bad result raises 
the question of original cause. Be it fancied or 


real, the Doctor must prove himself blameless. #4 


Malpractice suits daily occur where and when 
least expected. A father suing his son, a physi- J 


cian, is a case on record. Cleverness and 
unscrupulousness in attack necessitate skilful- 
ness in defense. 4 


Whether or not you make an error in your # 
practice, you make no error in safeguarding ¢ 
it with the Medical Protective Contract — dis ¥j 


tinguished by its complete coverage with 
specialized service. 


“@he Medical Protective 
Company 


of Fort Wayne, Ind. 
360 N. Michigan Ave. :: Chicago, Illinois 


Kindly send details on Name 
your plan of Complete | Address 


Professi 1 i City 


i! 
| 
at 
>) 
‘il 
“it 
. 
Re 
sel | 
| 
| 
| 
| 
tc 


March, 1932 


Reeent 


Trends 


in OXYGEN THERAPY 


ECENT developments in oxygen therapy, both in hos- 

pitals and in private practice, have been so rapid that 
only the newest information on this subject can be regarded as 
authoritative. 

To supply physicians interested in the practical aspects of 
oxygen therapy with the latest data on procedure and equip- 
ment, we have prepared a brief but accurate 36-page book, 
“Recent Trends in Oxygen Therapy,” which will be sent to 
any physician without cost or obligation. 


THE LINDE AIR PRODUCTS CO. 


The World’s Largest Producer of Oxygen 
Unit of Union Carbide and Carbon Corporation 


New UCC York 


In Canada, Dominion Oxygen Company, Ltd., Toronto 


Linde Oxygen U.S.P. AT 3-32 
is of guaranteed puri- 

ty in excess of 99.5 The Linde Air Products Co., 

per cent., conforming 905 East 42nd Street, N. Y. 

to all the requirements 

ea the United — Without obligation, please mail a copy of 
**Recent Trends in Oxygen Therapy” to: 
ft... and 110 cw. ft. 
cylinders at any of the N 
65 Linde producing 
lants and 174 ware- 
located in every part 
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NO OTHER 
IT! | 


For pre-operative and other skin steril- 
ization uses, Tincture Metaphen—-a tinted 
alcohol-acetone solution of Metaphen 1:200 
—offers numerous advantages over other com- 
monly used antiseptics. It is neither painful 
nor irritating on application to unbroken 
skin surfaces; is non-toxic to normal tissue; 
and possesses high bactericidal power. 


Tincture Metaphen produces a distinctive 
orange stain sufficient to delineate operative 
fields, but which may be washed from skin 
or linens, when desired, with soap and water. 


New York Philadelphia | Chicago 


Montreal - Mexico City 


ABBOTT LABORATORIES, North Chicago, Illinois 


ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS 
St. Lovis ‘ Seattle 
Bombay 


Powerful Antisep- 
tic Action... Dis- 
tinctive Stain Easily 
Washed from Skin 
and Linens | 


Comparative tests have proved Tincture 
Metaphen to be 15% more efficient for sur- 
face skin and 90% more efficient for deep 
skin sterilization than the next best anti- 
septic tested—and even more effective than 
other commonly used antiseptics. 


Tincture Metaphen is supplied in 1-o0z 
and 4-oz. bottles. If your dealer is not yet 
supplied, order direct. Mail coupon for 
free trial bottle. 


San Francisco 
Watford, Herts, England 


Los Angeles 


Send me, free of charge, a physician’s trial bottle Tincture Metaphen 
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Revelation Tooth Powder 
is an Absolute 
Cleanser - - 


Proven by 
he Tooth Brush Test! 


Here is a thought which you probably haven’t given much at- 
tention: 

If the dentifrice you are now using is an absolute cleanser, it should, 
besides cleaning your teeth properly, clean your tooth brush also. 
This is proof that it is an absolute cleanser. 

Pay particular attention, when you next brush your teeth, to notice 
how some of the substances of the dentifrice tend to cling to the 
bristles of the brush. Then use REVELATION TOOTH POWDER 
and notice how clean the brush is. This is ample proof that REV- 
ELATION TOOTH POWDER is an absolute cleanser. 

Upon receipt of your professional card, or a note on your professional 
stationery, we will be pleased to mail you a can of REVELATION 
TOOTH POWDER for trial. 


AUGUST E. DRUCKER COMPANY 


2226 Bush Street San Francisco, Calif. 
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MIXTURES OF 


OXYGEN 


In the last twenty years in 
NITROUS OXID America every so often some 
ETHYLENE new cag ag — has been 

put on the market, some times 
OXYGEN with most startling claims. Most 
CARBON DIOXID them as as 

they come, because they cannot 
PERCENTAGE stand the test of time. 


ago that NITROUS OXID 
CARBON DIOXID AND OXYGEN first came into 
AND real use as a major anesthetic. 


TIME TELLS 


It was just about twenty years 


Today, supplemented by ETH- 
YLENE and CARBON  DI- 
OXID gases, they are more 
largely consumed than ever be- 
fore, and the consumption is 
constantly growing. THE USE 
OF THESE PRODUCTS HAS 
STOOD THE TEST OF TIME. rf 
Back of the Puritan Maid label 
on each and every cylinder iden- 
tifying the products of the Pur- 
itan Compressed Gas Corpora- 
tion is the reputation of eigh- 
teen years in the field. For 
safety reasons we differentiate 
our gases with distinctive colors 
over the entire cylinder, as rec- 
ommended by the resolution of 
the International Anesthesia Re- 
search Society. 


We also offer Anesthetic Equipment, Pressure Reducing Regulators, Bedside Stand 
Inhaling Outfits, Noiseless Roller-wheeled Cylinder Trucks, Oxygen Tents, Resusci- 
tation Apparatus, and Wilson Soda Lime. 


Puritan Compressed Gas Corporation 
Sales Offices in Most Principal Cities 
General Offices: Kansas City, Mo. 


Write for your copy of our latest Book- 


Ever read the lines, ‘‘Compiled from 


sources we believe to be correct but 
i which we do not guarantee’’?—We ab- 
q solutely guarantee our products! 


let, ‘‘The Real Story of Oxygen for the 
Medical Profession.’’ Also Catalogues of 
Latest Oxygen Tents. 
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are painstakingly selected and 
processed to insure unusual 
smoothness, uniformity of 
contour, and exceptional , 
strength, Prepared in,both 


. 
Boilable and Non-Boilable J 
varieties, each in sizes o, 2. 
4, 6, 8, 16 and 24. ‘ 


DAVIS & GECK, INC., 217 DUFFIELD S#., BROOKLYN, 


CONTENTS 
— 
Single Unit Air Conditioner Makes Debut (J. C. Chambers) .............. 14 
Business Methods Seek Admission to Hospitals (Howard S. Cullman) 23 
Laundry Installed in Garage Saves Hospital $3,000 First Year ............ 28 
Three State Associations Meet This’ Monthy 30 
A; M.A, ‘Congress Creates: Widespread Interest 38 
The Hospital Book Shelf (A.-P: O'Callaghan): 48 
Dried Fruits—and Budget Reducing (Anna Boller) =O) 
Ohio Association Revises Industrial Commission Contract ...............-...- 56 


HOSPITAL TOPICS AND BUYER 


(Published by The Hospital Buyer Co., Inc., 43 E. Ohio Street, Chicago, Ill.) 
Harry C. Phibbs, Editor; George C. Braun, Bus. Mgr.; Eastern Representatives: 
W. R. Story, 110 W. 34th St., New York City, and J. M. Finn, Rm. 462, 55 West 
42nd Street, New York City. . 
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Abbott Laboratories ..............-.-- 


Arlington Chemical Company, 
The 
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Chicago Dietetic Supply House 53 
Dewey and Almy Chemical Co. 55 
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General Electric X-ray Corpor- 
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JOHN SEXTON & CO. 


MANUFACTURING WHOLESALE GROCERS 
CHICAGO 


FREE SAMPLES 
for the Medical Profession 


UNSHINE = 
NURSING NIPPLES 


S HOLE PERFORATION 
NON - COLLAPSIBLE 


Made 100 percent of certified super-re- 
fined crepe rubber—clear transparency 
proves the quality and purity. 

Patented Process insures velvety smooth 
surface inside and out—no cavities in 
which dirt and germs may lodge. Makes 
cleaning quick and sure. Prevents irri- 
tation of baby’s mouth. 

Scientifically designed shapes, proper per- 
foration and uniform weight and gauge 
eliminate collapsing and feeding difti- 
culties. 

Kept fresh and san- 
itary in individual 
cellophane sealed 
package. 
THE PYRAMID 
RUBBER CO. 
RAVENNA, OHIO 
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Hospital Prices 
for the new Roche sedative... 
*Lots of 1000 tablets ... $18.00 *5% discount 
*Bottle of 500“ =... 10.00 on 5,000 lots 
*Bottle of 100 “ =... 2.50 
*Box of 10 on 10,000 lots 


for 

NERVOUS 
AFFECTIONS 
and the 

milder forms 

of INSOMNIA... 


SEDORMID 


A gentle aid to sleep 
—not a powerful hyp- 
notic. Over 98 percent 
eliminated in less 
than 24 hours. 


Order from our Hospital Sales Department 


= 
i 
HOFFMANN-LA 
ROCHE, INC. . Nutley, N. J. 


An Extra Copy 


of 


@ HOSPITAL TOPICS 
AND BUYER 


for your individual use, sent to your home aa- 


dress, can be had for $1.00 per year. 


As you probably know this publication is 
being sent free of charge to every hospital, san- 
atorium and allied institution for the sick in the 
United States and dependencies. We find, how- 
ever, that many superintendents, dietitians and 
other department heads often desire a copy for 
their special attention. 


We are glad to send these extra copies but 
in protection to ourselves, so that our circulation 
stays within bounds, we ask you to share the cost 
and pay $1.00 per year for this extra copy. — 
Just sign your name on the bottom of this page 
and return to Hospital Topics and Buyer, 43 E. 
Ohio St., Chicago. 
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... fo meet YOUR particular 


ley requirements 


Artemisia annua (Annual Chenopodium Album (Lamb's 
Wormwood) Quarters) 


A COMPLETE HAY FEVER SERVICE 


© meet your every need in the trying hay fever 
the Mulford Biological Laboratories have 
produced Pollens Dried and Pollen Extracts from the 
hay fever plants common in your community. 

Every geographic area and every season are repre- 
sented. Accurately identified and mature pollens are 
used exclusively. 

Mulford Pollen Extracts are standardized on the 
basis of their nitrogen content; potency is expressed in 
pollen units. They are freshly prepared ard will retain 
their full strength through the dating period. Clinical 
tests have established their allergic activity. 

Mulford Pollen Extracts are supplied in an assort- 
ment of packages to meet your every need for diagnosis 
or treatment. 


Detailed literature on request. 


MULFORD BIOLOGICAL LABORATORIES 


Sharp & Dohme 


PHILADELPHIA BALTIMORE 


Fottowrine the work of Drs. P. J. 
Hanzlik. H. G. Mehrtens, and asso- 
ciates in the development of Iodo- 
bismitol, E. R. Squibb & Sons have 
received a license from the Stanford 
University to manufacture and dis- 
tribute this important new anti- 
syphilitic bismuth preparation. 


Iodobismitol is a solution of so- 
dium iodobismuthite in ethylene 
glycol with the addition of an excess 
of sodium iodide. It contains about 
21.5 per cent. bismuth which, ac- 
cording to Hanzlik and his associates, 
is in a complex an-ion form. When 
administered intramuscularly it has 


a new 
bismuth 
anti-syphilitic 


IODOBISMITOL 


SQUIBB 


Accepted by the Council on Phar- 
macy and Chemistry A. M. A. 


the unusual property of penetrating 
the brain tissue and appearing in 
the spinal fluid. 


Iodobismitol is now being made 
available to the medical profession 
through the retail drug trade. It is 
supplied in 2 cc. ampuls, each ampul 
constituting a dose. A box of 10 
ampuls is sufficient for one course of 
treatment in an individual case. 


For literature, write to the Professional 
Service Dept., E. R. Squibb & Sons, 
745 Fifth Avenue, New York City 


E:R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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The Pork Barrel 


|* is truly amazing how the politician can find ways of chiseling 
in on a good cause, to develop for himself votes and “pork 
barrel” appropriations. 


An outstanding example of this is the hospital care of war 
veterans. Future generations may well look back with horror 
and amazement on the way it is contemplated to waste money in 
building unnecessary hospitals for veterans. 


It is quite right and just that the Government should under- 
take the care of veterans for injuries and disabilities and sickness 
suffered while they were in military service, or as a result of that 
service. But as a good, old vote-getting stunt this service has 
been extended, and now the Government is obligated to provide 
free hospital care for all veterans, without any regard for the na- 
ture or origin of the disability. 


Already we have some immense veteran hospitals and as 
these hospitals were built under Government contract, they are 
not of the very best or most modern type. Naturally, as the 
veterans get older, their normal human ills will increase. And 
now the proposition is that the tax-payers be burdened with the 
building of further veteran hospitals. The estimated cost of 
building is $360,000,000; the cost of the professional staff will 
be $19,000,000 a year; and the cost of maintenance will be about 
$200,000,000 per year. 
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And then when all the veterans of the war die — as in the 
course of nature they must — the tax-payer will have some fine, 
old relics to show for his noble expenditure of money. 


But since it has been decided that it is necessary to provide 
hospital care for all veterans, the Government could save im- 
mense amounts of money and provide better care in convenient 
locations by arranging with established hospitals to have a cer- 
tain number of beds or wards set aside in these institutions for 
the care of veterans. Our hospitals today could well accom- 
modate these patients. The staffs are well organized, experienced 
and equipped. The Veteran’s Bureau could have absolute con- 
trol by inspectors and supervisors, and the tax-payer would be 
saved, in building costs alone, $360,000,000, plus the cost of 
equipment and plus the costs of transportation of veterans — 
which they will have to pay if they go through with their pro- 
gram and build hospitals in scattered sections throughout the 
country. 


But can you imagine the politicians thinking of saving the 
tax-payer $360,000,000 in buildings? Why, that would be leav- 
ing money in the “pork barrel.” That would be robbing them 
of opportunities to make speeches. f 


However, the temper of the tax-payer is being aroused, and 
the erection of these unnecessary buildings must be stopped. It 
is time that hospital executives exerted their influence and began 
letting the voice of the hospital be heard in the halls of Con- 
gress. Just write to your congressman and your senator and have 
your friends do likewise. Say that you are opposed to the ex- 
penditure of public money for the building of further veteran 
hospitals, in view of the fact that the present hospital facilities 
of the country are ample to take care of the veterans in a better 
way than can be done in the Government-owned hospitals. 


Remember that our present hospitals can do a better job for 
the veteran. They can provide him with hospital care, more con- 
veniently, more quickly, more economically — and save millions 
of dollars for poor, old Uncle Sam’s much raided and much de- 
pleted treasury. 
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Rev. Thomas A. Hyde 


HE Reverend Thomas A. Hyde, president-elect, 

American Protestant Hospital Association, is 
one of the few superintendents who has been 
recruited from the ranks of the clergy. 


After receiving his degree of bachelor of divin- 
ity from the General Theological Seminary, New 
York City, Mr. Hyde entered parish work in the 
Episcopal Diocese in Newark, New Jersey. For 
four years he was assistant at St. Paul’s Church, 
Paterson, after which he became rector of St. 
Mary’s Church, Jersey City. 


While in charge of this parish, Christ Hospital, 
Jersey City, of which he was a trustee, requested 
him to become acting superintendent and chaplain 
with a view toward reorganizing the hospital. 
That this was done satisfactorily is evidenced by the 
fact that Mr. Hyde has been superintendent ever 
since, a period of twelve years, during which time 
the hospital has undergone great expansion and 
development as a community project and as one of 
the leading hospitals in the state. During the past 
few years a million dollar building has been 
erected and many other improvements made. 


Mr. Hyde is well known to members of the 
American Hospital Association of which he has 
been a trustee. Because of his active interest in 
educational work, he has also accomplished much 
to further education in the nurse training school 
of Christ Hospital. 


Another significant venture undertaken by Mr. 
Hyde has been the opening of a convalescent home 
for the treatment of chronic incurable cases in con- 
nection with his hospital. 
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Single Unit 
Air Conditioner 
Makes Debut 


By J. C. Chambers 


(Hospital people will be interested in the intro- 
duction of a diversified line of individual unit 
type air conditions designed for hospitals, resi- 
dences and commercial establishments, recently 
shown in Cleveland for the first time at the con- 
vention of the American Society of Heating and 


Ventilating Engineers.---Ed.) 


SSURANCE of future air 
A conditioning of hospi- 

tals, which will solve 
the problem of maintaining 
proper temperature and hu- 
midity, has been given impetus 
by the recent placement on the 
market of a diversified line of 
individual unit type condition- 
ers. 


For hospitals that provide 
telephones, radios, special 
equipment and furnishings and 
all the extras that make private 
rooms more comfortable for 
patients who can afford lux- 
uries, unit type air conditioners 


* Information and photos courtesy 
Frigidaire Corporation. 


are an added ser- 
vice for which 
the more afflu- 
ent class of pa- 
tients will pay, 
feeling that the 
increased com- 
fort is well 
worth the small additional ex- 
pense. 


Air conditioning has become 
a valuable therapeutic agent in 
the treatment of certain af- 
flictions. It is now being suc- 
cessfully used in hayfever and 
asthma cases. As knowledge 
of the effects of atmosphere on 
different types of illnesses be- 
comes more definite, mechani- 
cal air conditioning, it is be- 
lieved, will take a place along 
with other devices used in med- 
ical practice. The use of con- 
ditioners provides suitable cli- 
matic conditions for patients 
who otherwise would have to 
travel long distances for a 
“change of climate.” 
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To the right is seen the new compact air conditioner, 


at the 


Miami Valley Hospital, Dayton, Ohio. 


Answering the demand, a 
line of individual unit type air 
conditioners has just been de- 
signed that cool and dehumid- 
ify in summer and heat and hu- 
midify in winter. They cleanse 
and circulate the air during 
both seasons within a room in 
which a unit is installed. Con- 
trol is vested in two conven- 
tional switches on the end of 
an attractive cabinet housing 
the atmospheric controlling de- 
vices. 

Hospitals as well as medical 
men have come to realize that 
excessive heat and humidity are 
two important problems of 
therapeutics, mainly because of 


the harmful effects of dry, 
heated air on the mucous mem- 
branes of the body. Thus, air 
conditioning is now available 
to provide refreshing, health- 
ful atmosphere that will con- 
serve patients’ strength sapped 
by unfavorable weather condi- 
tions and aid normal convales- 
cence. 

The fact that successful oper- 
ation of air conditioners re- 
quires closed doors is advan- 
tageous from a sanitary as well 
as therapeutic standpoint. This 
condition at once prevents the 
admission and transfer of dust, 
pollen and other harmful sub- 
stances, and the annoyance of 
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noise from traffic and other 
outdoor activities. 


Hospital architects and con- 
sultants believe future hospitals 
will include central air con- 
ditioning plants, provided 
funds to meet the large addi- 
tional expense are available. 
Conversion of present institu- 
tions into air conditioned 
buildings by means of central 
plants is generally impractical 
because of the engineering dif- 
ficulties and the additional ex- 
pense of installing large air 
carrying ducts throughout ex- 
isting structures. 


For old hospitals and clinics 
and for future buildings unable 
to afford a central plant, the 
unit type conditioner is consid- 
ered the solution of the prob- 
lem of controlling indoor air. 


This new line of air condi- 
tioners consists of three models. 
The first, similar in size to the 
conventional radiator of mod- 


Close-up of new 
horizontal type of air 
conditioner equipment. 


ern design, consists of a re- 
frigerant laden cooling coil, 
fans for deflection and 
diffusion of the air 
without creating a 
draft, moisture con- 
trolling features and a 
heating coil to be con- 
nected with the cus- 
tomer’s own hot water, 
steam or vapor heating 
plant. 


For installation 
where radiator recesses 
or other wall niches 
are not available, a 
taller unit comparable 
in size and appearance 
to a high-boy radio 
cabinet is provided. 
A smaller, cube shaped 
unit is designed for installa- 
tions where floor space is at a 
premium. It may be suspended 
from the ceiling or wall or the 
equipment may be recessed in 
the wall, and secreted behind 
an ornamental grill. 


Installation and operation of 
these units are simple. They 
may be installed in place of the 
customary radiator and con- 
nected with the existing hot 
water, vapor or steam heating 
system. 


Where it is impossible to in- 
stall the compressor in a fe- 
mote locality from the unit ab- 
solute silence is provided by a 
soundproof cabinet in which 
the compressor may be in- 
stalled in an adjoining closet 
or in the same room with the 
conditioning unit. For cool- 


ing installations where the 
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heating and humidifying func- 
tions are unnecessary, these 
radiator types are also avail- 
able, together with a suspen- 
sion type model that may be 
hung from the ceiling or wall. 
The room air is drawn into 
the conditioning units from the 
bottom by centrifugal fans, 
forced over the cooling coils 
where excessive humidity is re- 
moved, then expelled through 
a twenty-five degree grille, de- 
flected and diffused without the 
slightest draft into the room. 
In seasons when cooling and 
dehumidification are unneces- 
sary, the refrigerating function 
becomes inoperative, and the 
heating coil, a spiral finned 
copper tubing providing a di- 


rect heating surface of 117 
square feet, begins to function. 
Water for dissipation into the 
heated, dry air is obtained by 
tapping of the regular water 
system. The constant circula- 
tion of the room air by the fans 
gives added heating or cooling 
efficiency, and the air content 
of an average room is complete- 
ly circulated every eight min- 
utes. 

While each conditioner ordi- 
narily operates from its indi- 
vidual compressor, a larger 
compressor has been built to 
which three conditioners in one 
room may be connected in mul- 
tiple for simultaneous opera- 
tion. 

(Continued on Page 27) 


In front of the radia- 
tor is an individual 
unit type air condi- 
tioner which not only 
radiates heat, but 
cools, dries, moistens, 
cleanses and distrib- 
utes the air content 
of the room. 
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Spring Housecleaning 


as well as home, spring now 

means varnishing surfaces 
and brightening up furnishings 
to liven rooms grown sombre 
through winter. More colorful, 
homelike surroundings can fre- 
quently be obtained at little 
cost by the wise application of 
paint to walls and the refinish- 
ing of old furniture. 


T=: THE up-to-date hospital 


In the past few years we 
have learned a great deal about 
painting and decorating, espe- 


* Credit for this article and photos is 
given to the Sherwin-Williams Co. 


Suggestions 
on 


Decorating 
and 
Refinishing* 


Corridors such as this are 
best finished in a semi-lustre, 
which facilitates washing. 


cially about color and the type 
of paint for different wall sur- 
faces. Not long ago it was felt 
that a high gloss white enamel 
was the best and only finish for 
hospital walls. This belief was 
founded upon the reasoning 
that since white showed soil 
so readily it would be more cer- 
tain to be kept cleaned. How- 
ever, with the cleaning routine 
so well established in hospitals 
generally, surfaces are now 
cleaned periodically and kept 
clean regardless of their tend- 
ency to show soil. The objec- 
tionable glare of gloss white 
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The Hospital 


has also ruled it out of many 
hospital schemes. In its place 
we now find a variety of pastel 
shades, eliminating the one- 
color monotony and giving the 
hospital an attractive, homelike 
air through the wise choice of 
color. 

The painting problem is a 
constant and often annoying 
problem to many superintend- 
ents. When we consider that 
approximately 85 per cent of 
the surfaces in a hospital are 
paintable, it is easy to appreci- 
ate that by neglecting painting, 
the expense of maintenance is 


made considerably higher than 
it should be. Were it only @ 
matter of applying a coat of 
paint to cover up an otherwise 
shabby surface, the work would 
be greatly simplified. 

To keep maintenance down 
to a minimum, the first and 
most important problem is the 
selection of the right material. 
One of the first things to be 
considered is that low cost per 
gallon does not always mean 
the lowest cost paint job, since 
there is a wide variation in the 
quality of paints and in their 
durability. Some paints cover 


In reception rooms with paneled walls, the use of a heavy body 
wall paint gives an interesting texture that is easy to wash. 
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This room is a good example of 
what can be done by painting up 
walls and restoring old furniture. 


considerably more surface per 
gallon than others; some spread 
so easily that they require less 
time to apply; others have 
greater washability. The only 
accurate method to use in de- 
termining the cost of paints is 
not the cost per gallon but the 
cost per square yard on the sur- 
face. After that, its general ap- 
pearance, ability to withstand 
numerous washings, and its all- 
round durability and practica- 
bility should assist in determin- 
ing the true cost of different 
paints. 

Another important consider- 
ation is the selection of the 


right type of paint for particu- 
lar rooms. In certain rooms a 
high gloss enamel may be the 
most practical. In others a 
semi-gloss may be the most 
suitable and economical. In 
still other rooms a flat wall 
paint is the most desirable. 
There is a right product in ev- 
ery case from the standpoint of 
economy, appearance and serv- 
ice. 


For superintendents of small 
hospitals, particularly those in 
whose hands much of the re- 
sponsibility lies for the selec- 
tion of paint, one of the best 
methods of solving the prob- 
lem is consultation with the re- 
search services of reliable paint 
manufacturers. Some of these 
companies now have technical 
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research divisions for giving 
practical advice to hospitals in 
their paint problems. 

Along with the paint prob- 
lem comes the need for refin- 
ishing furniture. In an effort 
to keep furnishings well paint- 
ed and sanitary, many hospitals 
overload their equipment with 
paint to the extent that the 
wood soon becomes brittle with 
age and the slightest knock re- 
sults in deep chips that even 
further painting makes unpre- 
sentable. In case of metal fur- 
niture finished originally in 
baked enamel, a few years aft- 
er being refinished with quick 
and slow-drying enamels of va- 
rious kinds and brushed lac- 
quer, there is but one treatment 
left, namely, to remove the old 
finish down to the bare metal. 
When confronted with literally 
carloads of this furniture of 
such refinish, hospitals have 
found that a real system for re- 
finishing is necessary. 


For furniture like this, 
with years of painting 
and re-painting on it, the 
use of a varnish remover 
is useless. A few hours 
in the lye tank, explained 
here, did the job of 
cleaning. 


One large hospital managed 
this problem very effectively by 
the following methods. 

Since paint and varnish re- 
mover was too costly and too 
slow for the volume of refinish- 
ing needed at this hospital, a 
dip tank holding 300 gallons 
was set up and heated with a 
steam coil. The tank was filled 
with a solution of industrial al- 
kali, one pound of which was 
mixed to a gallon of hot water. 
This solution was found to take 
the old finish down to the met- 
al in one-half to two hours, de- 
pending on the thickness of the 
film. On the average, the tank 
could be loaded with pieces 
three times a day and left in 
over night. 

When the pieces were taken 
from the tank they were placed 
on the washing deck under a 
shower of cold water which 
rinsed them clean. Long handle 
brushes were used and a can 
of vinegar water was kept han- 
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dy to wash the hands of the man 
who might get a splash of the 
alkali water when handling the 
furniture. After cleaning, the 
rust spots which showed up 
were cleaned with sand paper 
and gasoline prior to priming. 
The metal furniture was all 
primed with a special white oil 
metal primer tinted the color 
of the finish coat. The oil 
primer proved excellent for its 
adhesion to the metal. It re- 
quired twenty-four hours for 
drying but was worth the extra 
time. Spot puttying and glaz- 
ing of holes and file marks 
were done with a special sur- 
face paint which was knifed on 
or reduced with turps and 
sprayed. This paint had good 
body and filling qualities and 
the ability to sand smooth. Al- 
so, it made an excellent surfac- 


er because it was not affected 
by lacquer coats applied over 
it. Two double-spray coats of 
special white lacquer completed 
the job on the furniture. This 
was reduced 50 per cent with a 
special lacquer thinner, thus 
giving a tough elastic film with 
a semi-gloss which blended in 
with the rubbed finishes. 
Cabinets with glass doors 
were put through the same 
treatment and the glass, of 
course, was puttied. Mirrors 
were removed before put- 
ting in the dip tank. When 
the glass was puttied it was 
coated with a masking com- 
pound and left until the last 
coat was dried and then washed 
off with water. That method 
saved considerable time com- 
pared to masking tape. Han- 
(Continued on Page 60) 


This bent wood furniture was treated with a lye solution 
thickened with starch to prevent its running off. Rinsing 
was made easy by running in overhead faucets. 
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Business Methods 


| Seek Admission 


By Howard S. Cullman, 
New York City. 


O APPLY business 
principles to the 
hospital is no easy 
task. It is further com- 


to Hospitals’ 


Pres., Beekman Street Hospital, 


§ In my estimation a defiicit proves only 
one thing — inadequacy of the board as 
money raisers. It is no index of the qual- 
ity or quantity of the hospital’s good 
works. To substantiate this point I can 
name at least one _ institution whose 
achievements are beyond approach that is 
annually afflicted with a shocking sur- 
plus; and I know of other institutions, 
boasting magnificent deficits, whose 
treatment of the indigent is niggardly, 
whose professional standards are deplor- 
able. Obviously, neither a deficit or a 
surplus is a check on hospital success. 
Efficiency can be judged only by a com- 
prehensive grasp of the individual hos- 


plicated by the fact 
that the hospital 
whether municipal or 
private is not a commercial en- 
terprise. It is a humane insti- 
tution not measurable by the 
popular standards of business, 
an institution often hampered 
by grotesque deficiencies in 
community planning such as 
could never exist in the world 
of commerce. 

Historically, then, we are not 
dealing with a philanthropic 


*Abstract of an address delivered be 
fore the recent congress of the Ameri- 
can College of Surgeons. 


pital’s practical problems. 


system that developed logical- 
ly, as commercial growth is 
judged. We are confronted 
with a situation which is, from 
a managerial point of view, ex- 
tremely involved. Practically, 
we are striving for humane re- 
sults that cannot be measured 
in dollars and cents but which 
depend, none the less, on dol- 
lars and cents for their fulfill- 
ment. 

I am sure that, in theory at 
least, most hospital trustees are 
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heart and soul behind the high 
purposes of hospitals. Certain- 
ly they would like to see the 
sick cared for by the highest 
grade of professional service 
available and to foster every 
possible advance of science. Yet 
I know of innumerable cases of 
petty political meddling result- 
ing in serious dissension and 
even in the actual break up of 
institutions. I have seen the 
morale of a medical board un- 
dermined by unwarranted in- 
trusions of trustees; and I am 
sure that if the presumptious- 
ness of lay excursions into pure- 
ly professional fields were 
brought home to the offending 
trustee he would agree with me 
that they have no justification. 


ET EAGER as many direct- 

ors are to have a finger in 
the medical pie, just so reluct- 
ant have they appeared in in- 
vestigating and directing the 
vast body of administrative and 
practical details which are their 
rightful province. Here in the 
metropolitan district, our hos- 
pitals have an appraised valua- 
tion of over $170,000,000, and 
spend annually a sum of over 
$61,000,000. Yet the huge task 
of administering and control- 
ling an investment of these 
proportions is relegated very 
largely to superintendents and 
their assistants — specialists 
whose training and background 
frequently provide them with 
few qualifications for the busi- 
ness aspects of their work. 


The average director feels 


that he is doing his bit if he 
helps raise money for and con- 
tributes to actual maintenance 
charges Of expansion pro- 
grams. On the other hand, his 
efficient performance of even 
this task is hampered by the de- 
lusion, popular among trustees, 
that a healthy deficit is in some 
way praiseworthy and its con- 
verse, a sizeable surplus, dis- 
putable. In my estimation, a 
deficit proves only one thing— 
the inadequacy of the board as 
money raisers. It is no index of 
the quality or quantity of the 
hospital’s good works. To sub- 
stantiate this point, I name at 
least one institution whose 
achievements are beyond re- 
proach that is annually afflicted 
with a shocking surplus; and | 
know of other institutions, 
boasting magnificent deficits, 
whose treatment of the indi- 
gent is niggardly, whose pro- 
fessional standards are deplor- 
able. Obviously, neither a sur- 
plus nor a deficit is a check on 
hospital success. Efficiency can 
be judged only by a compre- 
hensive grasp of the individual 
hospital's practical problems. 


ND IT is just such a grasp 

that the superficial inter- 
est of the average trustee ren- 
ders impossible. Although our 
hospitals, as I have said, spend 
annually over $61,000,000, 1 
should guess that the average 
trustee has little or no analyti- 
cal conception of his hospital’s 
budget. In the average insti- 
tution, house, ambulance, and 
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finance committees are mere 
paper set ups, rarely attended. 
And it is characteristic of the 
unbusinesslike spirit pervading 
hospital management that, with 
few exceptions, no attendance 
records are kept of board or 
committee meetings. 

| ex result is that the average 

director is fond of judging 
his superintendent's efficiency 
by such convenient indices as 
per capita cost. If the superin- 
tendent reports a seven cent 
per diem rise, he is met with 
black looks; if on the other 
hand, he can boast a five cent 
cut, cheers greet him. Yet, to 
the least profound mind, it 
must be apparent that such 
statistics, unanalyzed, are in- 
significant and frequently mis- 
leading. Rule of thumb meth- 
ods give no picture of medical 
service, nursing standard or 
food quality. Their only ex- 
cuse is an intellectual indolence 
to which I believe the average 
trustee must plead guilty. 

Can there, I reiterate, be any 
other explanation for the really 
shockingly poor busi- 


ness tactics of our 


sumes over 2/5 of the $61,000,- 
000 budget, a complete lack of 
uniformity in wage scales and 
organizations has resulted in a 
labor turnover large enough to 
wreck the average business. 
What reason can there be for 
the lack of cooperation in such 
matters as obtaining ambulance 
appropriations in a day when 
the least enlightened business 
man has learned to make use of 
trade associations? 


HOM shall we blame for 

uneconomic buying 
methods, for the failure to con- 
trol procedures, for the com- 
plete lack of any means of 
training future hospital execu- 
tives and for the total non-ex- 
istence in this city of any rea- 
sonable estimate of nursing 
costs? Who is responsible for 
the highly sentimental, often 
maudlin appeals for funds that 
our hospitals send forth when 
experience has proven the su- 
periority of the straight from 
the shoulder appeal? I am con- 
vinced that these and a hun- 
dred other instances of bad 


Can there be any other explanation for 


hospitals? Is there any 
excuse for the preva- 
lence of accounting 
systems so unstandard- 
ized that a real com- 
parative study of costs 
is almost impossible? 
Is there any possible 
justification for the 
labor situation in our 
hospitals? Although 


the item of wages con- 


the really shockingly poor business tactics 
of our hospitals? 


Is there any excuse for the prevalence 
of accounting systems so unstandardized 
that a real comparative study of costs is 
almost impossible? 

Is there any justification for the labor 
situation in our hospitals? Although the 
item of wages consumes over 2/5 of the 
$61,000,000 budget, a complete lack of 
uniformity in wage scales and organiza- 
tions has resulted in a labor turnover 
large enough to wreck the average busi- 
ness. 
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management could never exist, 
were hospital directors not 
trustees in name only. 


OR WOULD any trustee 

who had taken the trouble 
to analyze his hospital’s budget 
tolerate such an abuse of phil- 
anthropy as is now being prac- 
tised in workmen’s compensa- 
tion cases. The hospital of 
which I have the honor to be 
president, handles, from a per- 
centage standpoint, probably 
more compensation cases than 
any other in the community. 
As a result, our board, after 
giving the problem a great deal 
of thought, has reached the 
conclusion that hospitals 
should be fully reimbursed by 
insurance companies for the 
cost of these cases, and that the 
public should not be burdened 
with the difference between 
actual cost and inadequate pay- 
ments. I think anyone familiar 
with our compensation act will 
support the soundness of this 
point of view. Yet in our hos- 
pital, supposedly philan- 
thropic institution, we must 
contend with neighbors who, 
apparently with the support of 
their trustees, are competing at 
cut rates for compensation 
cases. That such a policy is, to 
say the least, economicaliy un- 
sound, the recent closing of one 
such institution in this city 
proves. This calamity could 
undoubtedly have been avoided 
by a study of the hospital’s 
budget which would have re- 
vealed a steadily mounting de- 


ficit due to the discrepancy 
between cost of and payment 
for compensation cases. But 
this group of trustees did not 
apparently regard a careful 
scrutiny of departmental activi- 
ties and comparative costs as a 
part of its job; with the result 
that the deficit remained an un- 
explained mystery resulting in 
catastrophe. 

Group planning and coop- 
erative action alone can solve 
such difficulties. I am keenly 
aware of the obstacles in the 
cooperative path; I realize that 
the loose classification of our 
hospitals as ‘‘municipal” and 
“private” leads to the impres- 
sion of great complications. 
Yet is not, in reality, the term 
“private” hospital a misnom- 
er? The vital work of any hos- 
pital is in its clinics, wards and 
social service. While the pri- 
vate hospital is in contradis- 
tinction to the municipal run 
by a continuous board of di- 
rectors not subject to political 
control, does not the public in 
either case foot the bill, wheth- 
er in the form of donations or 
of taxes? Certainly insofar as 
function goes there is nothing 
“private” about a private hos- 
pital. 


this brings us 
to a more searching ques- 
tion. What, from a_ business 
point of view, is the justifica- 
tion of the private hospital? If 
I were sure that the sinister 
hand of politics could be kept 
out of all state or municipal in- 
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stitutions, if I were certain that 
the same opportunities for re- 
search would be maintained, 
and if I were convinced that 
facilities would be adequately 
and equitably distributed, I 
would answer without reserva- 
tion that the private hospital 
has no justification. Certainly 
a unification of the entire hos- 
pital system would, under ideal 
circumstances, be a long step in 
straightening out the economic 
hodge-podge of the situation. 


NFORTUNATELY, view- 
ing the field as realist, to- 
day, I am aware that the need 
for private hospitals still exists. 
The millennium is not yet at 
hand; and the time is not ripe 
for a completely state-operated 
system. But we need wait for 
no millennium to apply busi- 
ness principles to the hospitals, 
as we find them. Here and now, 
I wish to put in my plea for 
more intelligent and more re- 
sponsible trustees; for the abo- 
lition of the dummy board that 
has served many a bank ill and 
which can do the same for the 
best intentioned hospital; for 
some attempt at community co- 
operation that shall result not 
in stultifying uniformity but in 
a heightened and flexible effi- 
ciency. And I believe that these 
ends can be reached if directors 
will apply to their hospital 
posts at least a part of the eco- 
nomic wisdom which they be- 
stow so lavishly upon their 
commercial endeavors. 


AIR CONDITIONER MAKES 
DEBUT 


(Continued from Page 17) 


These air conditioners, en- 
closed in a walnut or mahog- 
any cover adapted to modern 
home and office furnishings, 
may be installed in place of the 
conventional hot water, steam 
or vapor radiator. 

In designing the new equip- 
ment, simplicity of installation 
has been kept in mind so that 
heating and ventilating con- 
tractors, plumbers or mechanics 
can make efficient installations. 


BEEKMAN INCREASES RATE 
FOR COMPENSATION CASES 


Howard S. Cullman, presi- 
dent, announces that Beekman 
Street Hospital, New York, has 
increased its rate for the care of 
compensation cases, from $4.50 
to $6.00 a day. 

Mr. Cullman found that the 
former rate represented about 
60 per cent of the actual cost to 
the institution for the care of 
these cases, whereas the in- 
creased rate will cover about 
80 per cent of the actual cost 
based on hospital accounting 
which does not take into con- 
sideration interest on invest- 
ment, or depreciation. 


Announcement has been 


made of plans to merge the Er- 
langer and Children’s Hospital, 
Chattanooga, Tennessee, 
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Laundry 


Installed 


Garage 


HEN THE Belmont 

Hospital, Chicago, was 

opened five years ago, 
no provision was made for an 
institutional laundry. After 
this 100-bed hospital had been 
in operation for about six 
months the cost of commercial 
laundering mounted to such a 
substantial sum that considera- 
tion was given to the problem 
of installing laundry equip- 
ment. A satisfactory plan was 
finally worked out which has 
resulted in a substantial saving 
to the hospital in a compara- 
tively short time. 

The first year of operation 
definitely proved the economies 
effected by the change. That 
year the saving was approxi- 


View of garage 


laundry 
showing placement of ironer. 


Saves Hospital $3,000 First Year 


mately $3,000 — a sum which 
completely wrote off the initial 
investment in equipment. 
When all of the laundry had 
been sent out, the cost had 
amounted to between $800 and 
$1,200 per month. At the pres- 
ent time the per diem cost of 
the department per patient has 
been figured at 31 cents. 

This covers about 900 
pounds of soiled linen each 
week. In addition to the stu- 
dent nurses’ and internes’ uni- 
forms, the laundry consists of 
170 sheets, 20 spreads, 100 pil- 
low cases, 225 bath towels, 40 
blankets, 250 diapers per day 
in addition to miscellaneous 
items such as face cloths, bind- 
ers and socks. All laundry ex- 
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View of cylindrical 
washer showing 
laundry equipment 
arranged to best ad- 
vantage. 


cept starched clothing is han- 
dled by the department. The 
cost of starched items averages 
about $190 per month. 

Since no provision for a 
laundry had been made in plan- 
ning the hospital it was neces- 
sary for the superintendent to 
find a place to install the equip- 
ment. It was finally decided to 
set up a laundry in the base- 
ment under the direction of 
George Wahler, an office em- 
ploye, who was familiar with 
laundry operation. In a short 


time, however, these quarters 
proved insufficient to meet the 
needs of the hospital. 

After a further survey of the 
situation it was decided to util- 
ize two connecting two-car 
brick garages which had been 
built for the use of apartment 
dwellers near the hospital. The 
equipment, installed under the 
direction of Mr. Wahler, con- 
sists of 2 washers, an 80-inch 
mangle, a dryer and an extract- 
or. No high pressure steam is 

(Continued on Page 61) 


End view of cylindrical 
washer showing heater 
tank of garage laundry. 
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Three State Associations 
Meet This Month 


ARCH seems a favorite 

meeting time this year, 

since three prominent state as- 

sociations are holding their 
annual sessions this month. 

Already the Iowa Hospital 
Association is in session at the 
Hotel Martin, Sioux City, 
where an interesting two-day 
program is planned for March 
9-10, under the presidency of 
Robert E. Neff, administrator, 
University of Iowa Hospitals, 
Iowa City. 

Several problems of nation- 
wide interest are to be discussed 
in papers and in two round ta- 
ble discussions. Some of the 
highlights of the program are 
a paper on hospital rates, by R. 
A. Nettleton, superintendent, 
Methodist Hospital, Des 
Moines: “Food Costs and the 
Present Economic Conditions” 
by Dr. Kate Daum, president, 
American Dietetic Association, 
and chief dietitian, University 
Hospitals, Iowa City; ‘Hos- 
pital Legislation” by Mr. T. P. 
Sharpnack, executive secretary, 
Broadlawns Hospital, Des 
Moines. 

The trustee is to come in for 
his part in the program with a 
round table discussion featur- 
ing ten questions about trus- 
tees and auxiliary associations; 
also two papers on trustees and 
trust funds, by Morris Sanford, 
president, board of trustees, St. 
Luke’s Hospital, Cedar Rapids, 


and Rev. C. H. Kamphoefner, 
secretary, board of trustees, 
Methodist Hospital, Sioux City. 

Nursing will also be repre- 
sented on the program, with a 
paper by Muriel Anscombe en- 
titled ‘Economic Aspects of the 
Recent Developments in Nurs- 
ing and Nursing Education.” 
“The Hospital as a Community 
Asset” will be discussed by Dr. 
W. L. Bierring, Des Moines. 
‘Financial and Statistical Re- 
ports as an Aid to Hospital 
Management” will be present- 
ed by E. C. Pohlman, assistant 
administrator, University Hos- 
pitals, Iowa City. 

As one of the entertainment 
features of the program, there 
is scheduled a pageant, “The 
History of Nursing,” to be di- 
rected by Miss O’Connor, hos- 
pital department, City Public 
Library, Sioux City. 

Ohio and Pennsylvania have 
both chosen March 15 and 16 
for their meetings. Several 
papers and discussions on busi- 
ness principles in hospital op- 
eration will feature the pro- 
gram of the Ohio association, 
to be held at’ the Mayflower 
Hotel, Akron. 

The tentative program in- 
cludes papers on “Hospital 
Contracts”; “Industrial Insur- 
ance Problems’; “Uniform Ac- 
counting,” and the obligation 
of governmental units in the 
(Continued on Page 36) 
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Shock-Proof Fluoroscopy 


in Emergency 


Cases 


This procedure is 
possible only with 
the Victor Shock- 
Proof X-Ray unit. 
The patient’s 
stretcher has been 
wheeled up to and 
under the table for 
emergency fluoro- 
scopy. There is no 
danger ofelectrical 
shock and no me- 
chanical difficul- 
ties are involved. 


it is an injury of 
the head or of any other 
part of the body, Victor Shock- 
Proof X-Ray Apparatus offers 
ideal means for fluoroscopic ex- 
aminations when the need is 


urgent. 


The patient may be unrespon- 
sive, and his condition contra- 
indicate transfer to the x-ray 
table, but when it is possible to 
wheel the patient’s cart into posi- 
tion as above illustrated, the flu- 
oroscopic examination becomes 
a simple procedure, with mini- 


mum manipulation of patient. 


And regardless of how the sur- 
geon and his assistants may work 


around the patient and the x-ray 
apparatus, no one is in danger of 
electrical shock, as the x-ray tube 
and high tension transformer are 
completely insulated by oil im- 
mersion in the sealed tube head. 

These same advantages hold 
true for radiography. In fact,every 
type of diagnostic service is of- 
fered in the numerous models 
of Victor Shock-Proof Units 
available. Ask for Bulletin 283, 
which gives complete informa- 
tion. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, A. 
SFORMEALY VICTOR MEATY victoR x 
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Hopce 


By Harry Phibbs 


FINE place to hear a good 

yarn is the Adventurers’ 
Club. Here, when smoke time 
arrives and the spare pennies 
have been poured into the 
mouth of the idol Yahoo, some 
one or other of the boys will 
begin unraveling a tale of der- 
ring do, under palm or pine, 
in the blue or on the wave. 
They are a great gang of many 
and varied experiences. 

Just the other day a young 
fellow strolled in and told how, 
during the war, he had been a 
German pursuit flier and was 
shot down behind the French 
lines. He got back to Berlin 
after the Armistice was signed. 
Here’s the spicy part of his 
yarn, which I tell as nearly as 
I can in his own words: 

“Well, we were back in Ber- 
lin. We had lost. But a few 
of us who had flown and 
fought together decided to 
have a little meeting — a din- 
ner — to exchange experiences, 
much as we fellows are doing 
now. 


“Berlin at that time was in 
terrible shape. Everything was 


disorganized. The streets were 
full of hold-up men and pick- 
pockets. So when, in the dead 
of night, the time came to part, 
my companions asked me where 
I was staying. I told them just 
at the far side of the Tier Gar- 
ten. They warned me to be 
careful and suggested that 
some of them accompany me. 
‘You know how these pick- 
pockets and highwaymen infest 
the streets in the dark parts of 
the city at night!’ ‘Ha,’ I 
laughed, and tapped myself on 
the chest. ‘Me, a pursuit flier 
who fought all through the 
war. I should be afraid of a 
Berlin pick-pocket! No. Good- 
night, gentlemen.’ And jaunt- 
ily I walked from the little 
restaurant where we had met, 
and started to cross the Tier 
Garten. 


“Tt was dark, but not so dark 
that I could not see fairly well, 
even under the shadows of the 
trees. Just as I was congrat- 
ulating myself and laughing at 
the foolish fears of my com- 
rades, a man who appeared to 
be very drunk came staggering 
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WE FOLLOW THE ‘STORK WITH 


BABY-SAN 


AMERICA’S FAVORITE BABY SOAP 


IT Is AGREED at Round Table discussions of Hospital 
Superintendents, nurses and medical men that BABY-SAN is th, 
correct product for bathing babies. 

BECAUSE—bathing the baby immediately after birth 
with BABY-SAN removes the vernix quickly and gently. 

BECAUSE—BABY-SAN eliminates from the skin of the 
newborn possible existing bacteria, which if allowed to remain, 
would develop into a troublesome situation. 

BECAUSE— \, daily bathing with BABY-SAN 


keeps the baby’s skin * in a wholesome condition. 


CAUTION— 
only the Hunt- 
ington Lab- 
oratories, Inc., 
Huntington, In- 
diana, makes and 
sells BABY- 
SAN. Don’t be 


misled. 


Hospital Department 


The HUNTINGTON LABORATORIES, Inc. 


Huntington, Indiana 
Canadian Office and Warehouse, 36 Yonge Street, Toronto, Ontario 


HUNTINGTON 


PURE LIQUID CASTILE Ruy CMADE IN U.S.A.) 


BABY-SAN 
portable dis pen- 
sers for use on 
nursery bathing 
tables are fur- 
nished to the hos- 
pitals. They’re 
handy and ef- 
ficient, 
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along in my direction. I 
stepped aside to avoid him, but 
no, he lurched into me, and 
muttering in a drunken way, 
held on to me for a moment. 
I pushed him off — ‘Drunken 
swine’ — and he went stagger- 
ing down the path. 

“Suddenly I had a premoni- 
tion. ‘That was a pick-pocket’s 
trick!’ My right hand to my 
breast pocket — my money was 
safe. My left hand to my 
watch pocket. Oh, the scoun- 
drel! My watch was not there. 
That was his trick. Well, I’d 
show him. I turned around 
and dashed after him. 

“At the far side of the Tier 
Garten I came upon him — he 
was still staggering drunkenly. 
1 jumped on him and brought 
him to the ground. He strug- 
gled with me for awhile, but 
when I hammered his head on 
the walk, he quit tussling. 
‘Scoundrel! Wretch!’ I cried; 
‘Give me back my watch!’ 

“The man moaned and mut- 
tered and finally handed me 
the watch. I put it in my 
pocket and, vastly pleased with 
myself, walked on to my lodg- 
ings. No cheap Berlin pick- 
pocket could get the better of 
me. 

“IT went indoors, turned on 
the light, and what was my as- 
tonishment to see my watch 
lying safe on the table where 
I had left it that morning. 
Himmel! I had robbed the 
man of his watch! 

“Then, suddenly my hand 
went to the pocket where my 
wallet should have been, but 
my pocketbook now was gone.” 


THREE ASSOCIATIONS 
MEET THIS MONTH 
(Continued from Page 30) 

care of indigent hospital cases. 
A round table discussion is to 
be conducted by A. E. Hard- 
grove, superintendent, City 
Hospital of Akron. A discus- 
sion on the elimination of 
printed forms will be presented 
by Frank W. Hoover, superin- 
tendent, Elyria Memorial Hos- 
pital, Elyria. 

Visiting of Akron hospitals 
will also feature the meeting. 

A three-day program featur- 
ing round table discussions, 
training for hospital business 
management, financing and per 
capita costs is being planned by 
the Hospital Association of 
Pennslyvania, to meet at the 
William Penn Hotel, Pitts- 
burgh. 

Following the reports of the 
many committees of the associ- 
ation and the presidential ad- 
dress by M. H. Eichenlaub, 
Lewis N. Clark, managing di- 
rector, Germantown Hospital, 
Germantown, will present a 
paper, “Hospital Management 
as a Business Undertaking.” 

Dr. Malcolm T. MacEach- 
ern, director, hospital activities, 
American College of Surgeons, 
and Dr. Joseph C. Doane, med- 
ical director, Jewish Hospital, 
Philadelphia, will conduct a 
round table on medical, nurs- 
ing and administrative prob- 
lems. 

The use of civilian hospitals 
by veterans will be discussed 
by Paul H. Fesler, president, 
American Hospital Association. 


(Continued on Page 46) 
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BOTTLE 
BABY 


Petrolagar 


— harmless aid 
to bowel 
movement 
starting with 
babyhood 


Petrolagar 


and drink 


“One teaspoonful Petrolagar 
mixed with the milk” . 


Child specialists order: 
No.1 Petrolagar-Plain (blue label) or 
No.4 Petrolagar-Unsweetened (brown 
label) mixed with the milk to prevent 
constipation in bottle-fed babies. 


During changes of diet and when modified milks 
or the dry powdered forms of special foods are 
prescribed, the inclusion of Petrolagar in the 
dietary harmlessly insures complete elimination. 


Petrolag ar 


etrolag 
Chiteage, U.S. A. 


FREE SAMPLE SERVICE TO HOSPITALS 


\ 
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A. M. A. Congress 
Creates Widespread Interest 


EPRESENTATIVES of sev- 
ke enteen national medical 
and affiliated organiza- 
tions attended the annual A. M. 
A. Congress and the American 
Conference on Hospital Serv- 
ice, held in Chicago, the week 
of February 15. 


Perhaps no previous meeting 
has held the interest of the 
medical, nursing and hospital 
world and layman as did this 
gathering. The problems 
brought up for solution, par- 
ticularly the general hospital 
care of veterans, the tenden- 
cies toward state medicine and 
the costs of hospital and medi- 
cal care are paramount issues 
affecting the welfare of every 
citizen. 


In line with the expressed 
conviction of the American 
Hospital Association, the 
American Conference on Hos- 
pital Service unanimously 
adopted a resolution opposing 
the present government policy 
of treating war veterans in gov- 
ernment hospitals for injuries 
not inflicted in warfare. 


On behalf of the American 
Hospital Association, Paul E. 
Fesler, president, presented the 
viewpoint of the association to- 
ward hospitalization of veter- 


ans. He said in part: “If the 
present system of caring for 
veterans is not changed thou- 
sands of men will die from lack 
of care.” 

Explaining the association's 
attitude, he said that the gen- 
eral hospital treatment of vet- 
erans in emergency cases could 
well be taken care of in civil- 
ian rather than in government 
hospitals. He went on to em- 
phasize that the association 
was opposed to the building of 
more government hospitals 
when general treatment could 
be given at probably less cost in 
private institutions. 


EAFFIRMING the stand of 

the Association, Dr. Ray Ly- 
man Wilbur, Secretary of the 
Interior, who presided over the 
sessions, said: “Our national 
government has gone far 
enough, if not too far, in hos- 
pital building and manage- 
ment. The arm of the gov- 
ernment has become more 
powerful each year in this do- 
main. At the end of a given 
time the government will be 
in possession of a nation-wide 
hospital system, federally con- 
trolled and supported, which 
may completely alter our whole 
conception of medical care. 

He called attention to the 
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AVERTIN 
Basal Anesthesia 


in 
American Surgery 


A CONSIDERABLE number of reports on Avertin by 
surgeons and anesthetists have appeared in American medi- 
cal journals. Among the desirable features that have been 
emphasized are: 


1. Pleasant and peaceful induction of anesthesia, even in 
children. . . . 2. The small amount of supplemental anes- 
thetic required, inhalent or local. . . . 3. Adequate duration 
of anesthesia in prolonged operations. . . . 4. Convenience 
in intracranial surgery and operations upon the head and 
neck. . . . 5. Smooth awakening, complete amnesia, and ab- 
sence of psychic shock. . . . 6. Infrequent occurrence of 
nausea, vomiting and pain, thus reducing the need for post- 
operative medication. 


Supplied in form of Avertin Fluid (1 Gm. Avertin and 0.5 
Gm. amylene hydrate in each 1cc.) in bottles of 25cc. and 
100cc. 


AVERTIN 


Reg. U. S. Pat. Off. & Canada 
Brand of ETHOBROME 


The Anesthetic Administered by Rectum 


COMPANY. INC. 


NEW YORK. N.Y. 
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great number of veterans’ hos- 
pitals being constructed, which 
with the passage of time will 
largely devote their attention 
to the care of the old unless 
new classes of patients are ad- 
mitted. This will result in 
thousands of empty beds ulti- 
mately unless, as he said, there 
is another war or change in our 
national methods of dealing 
with the sick. The practice of 
medicine, he reiterated, must 
still center around the patient, 
not around the bureaucratic ad- 
ministration of a physical insti- 
tution. 


"— HE impulse of our people 
to do everything possible 
for those who had offered their 
lives in the service of their 
country was directed into the 
construction of new veterans’ 
hospitals in every part of the 
country. Along with this there 
arose a bureaucratic organiza- 
tion for the care of veterans’ 
problems, including their med- 
ical care. The direct relation- 
ship of the soldier to the coun- 
try which he had served pro- 
jected the federal government 
into this field. With the enor- 
mous wealth at hand, there was 
an exuberant mushroom 
growth of veterans’ hospitals 
and of legislation, opening the 
doors of these hospitals to 
more and more classes of pa- 
tients. 

“It seems to me that the fed- 
eral government has _ built 
enough veterans’ hospitals; 
that with the large number of 
available beds in every part of 
the country, some plan for 
their more complete use should 


be worked out rather than to 
increase the already enormous 
practical expenditure in this 
field.” 

In the session devoted to 
clinic management, low cost 
medical centers, and tendencies 
toward state medicine, a great 
deal of frank discussion was 
provoked and all angles 
brought to the fore. 

Speaking on the subject of 
clinic management, Doctor 
Wilbur said in part: “It is im- 
possible for the association to 
pick out of the blue a set of 
rules to govern the various 
types of clinics and low cost 
medical centers, springing up 
all over the nation. The great 
majority of them are experi- 
ments and as such we shall have 
to observe them for a period of 
years. In the end the meritori- 
ous types will survive and the 
others be eliminated. 


R. MORRIS FISHBEIN, edi- 

tor, Journal of the American 
Medical Association, declared 
that the great economical changes 
in the practice of medicine must 
come through evolution, not 
revolution. Focusing upon sug- 
gestions for group practice of- 
fered at the meeting, he stated 
emphatically that group prac- 
tice has proved unsound in the 
present depression since most 
of the groups have gone bank- 
rupt. 

Commenting on_ socialized 
medicine, Dr. Olin West, sec- 
retary of the association, said: 
“There are many experiments 
going on, but about the only 
ones worth anything have or- 

(Continued on Page 46) 
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In addition to purity of ingredient, dosage accuracy 
is of paramount importance in every pharmaceutical 
agent. 


For over half a century the House of Wyeth has 
deserved the confidence of the physician because of 
pharmaceutical accuracy. We aspire to deserve this 
confidence through all the years of the future. 


One of the first to pioneer more convenient, more 
palatable methods of exhibiting standard drugs, the 
House of Wyeth continues to uphold a reputation 
for the pharmaceutical elegance, accuracy and de- 
pendability of its tablets, granular effervescent salts, 
capsules, tinctures and elixirs. 


JOHN WYETH & BROTHER, INC., PHILADELPHIA & MONTREAL 
New York City Boston, Mass. Chicago, Ill. 
Cincinnati, Ohio Denver, Colo. 
Kansas City, Mo. New Orleans, La. 
Portland, Ore. San Francisco, Cal. 
Saint Paul, Minn. Los Angeles, Cal. 
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SOURCE of consolation to 
many of us is this state- 
ment of Dr. Ray Lyman Wil- 
bur made at the recent A. M. 
A. Congress, namely, “As a 
business, the ordinary hospital 


is a failure. As an instrument 
of human service it is a strik- 
ing success.” 


In Chicago, down - town 
shops are helping the White 
Elephant Rummage shop, run 
for the benefit of the Chil- 
dren’s Memorial Hospital, by 
donating slightly soiled or 
shop-worn articles. 


It’s a great test of ingenuity 
to find something “different”’ 
in the way of a hospital bene- 
fit. In Miami, the most recent 
hospital benefit was a rodeo 
show held for St. Francis Hos- 


pital. 


board 


Those who are planning ben- 
efit performances may profit 
from the novel method recent- 
ly employed by the Neurolog- 
ical Institute. New York, 
which conducted its benefit as 
an ‘“‘unattended benefit,” there- 
by saving for the hospital the 
forty per cent of the proceeds 
which formerly went to the 
theatre and other expenses of 
the attended performance. 


Such a firm stand was taken 
by most of the delegates at the 
Congress against more veter- 
ans’ hospitals and practices 
tending toward state medicine 
that from now on we wonder 
who will dare to raise these is- 
sues. 


It pays to wait, if we can 
judge from the recent exper- 
ience of the Pennsylvania Hos- 
pital. After a fifty year legal 
battle it has been awarded the 
$3,081,531 for which it has 
been contesting. Fifty years 
ago this sum was only $175,- 
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Mercurochrome 


220 SOLUBLE 


(Dibrom-oxymercuri-fluorescein) 


As a preoperative 
skin 


DISINFECTANT 


A SPECIAL ALCOHOL - ACETONE - AQUEOUS 
SOLUTION 


It is not painful. 

It does not cause dermatitis. 

It penetrates deeply. 

Its bactericidal activity is stable. 

It is practically non-toxic. 

It dries rapidly. 

Its color shows just where it has been applied. 


During the five years that this solution has been used, it has defin'tely 
demonstrated its effectiveness. 


Formula for Solution. Dissolve 2 grams Mercurochrome in 35 c.c. dis- 
tilled water, add 55 c.c of 95 per cent alcohol, U.S.P., and 10 c.c. ace- 
tone, U.S.P. After the solution has stood for a few hours, a slight precipitate 
will form, which may be filtered off. Solutions are indefinitely stable and 
may be kept on hand as long as desired. 


Hynson. Westcott & Dunning. Ine. 
Baltimore, Md. 
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000. How money does grow 
on interest! 


Fifty unemployed women in 
a New Jersey town are being 
given ten days’ work at a time 
preparing bandages, sewing 
and mending for the local hos- 
pital. From every standpoint, 
this sewing circle seems to be 
a satisfactory method of aid- 
ing unemployed women. 


@ Personals @ 


Charlotte Janes Garrison, for- 
merly director, Hospital Li- 
brary and Service Bureau, has 
been appointed superintendent 
of the Newton Memorial Hos- 
pital, Newton, N. J. 


Mabel Clendenen, superin- 
tendent, Bradford Hospital, 
Bradford, Pennsylvania, has 
tendered her resignation. 

Dr. Clark B. Holbrook has 
been appointed superintendent 
of the Pennsylvania State Hos- 
pital for the Insane, Fairview. 

Dr. L. A. Fullerton, who has 
been connected with the U. S. 
Marine Hospital, Chicago, will 
become superintendent of the 
Marine Hospital, Evansville, 
Indiana, temporarily succeed- 
ing Dr. K. E. Miller. 


Dr. Charles E. Chapler, su- 
perintendent, Freeman Hospit- 
al, Joplin, Missouri, resigned 


February 1. 


Christ Nadsen, for eight 
years superintendent, Sauk 
County Hospital for the Insane, 
Reedsburg, Wisconsin, died re- 
cently in the hospital at Bara- 
boo. 

Dr. Henry Klaus, medical 
director, North Hudson Hos- 
pital, Weehawken, New York, 
has resigned. 


J. E. Keeney, superintendent, 
Baptist Hospital, Alexandria, 
Louisiana, has resigned. 

Dr. E. L. Aten has been ap- 
pointed assistant superintend- 
ent at the State Hospital, Good- 
land, Kansas. 

+ 

Bessie Norris, superintend- 
ent, J. C. Hammond City Hos- 
pital, Geneseo City, Illinois, has 
resigned. 


Dr. John H. Berry, superin- 
tendent, Athens State Hospital, 
Gallipolis, Ohio, died January 
18. 


fe 
Dr. Clamor H. Magna, su- 
perintendent, Kings County 


Hospital, Brooklyn, was found 

dead in a hotel room in Ports- 

mouth, N. H., January 27. 

Miss Othel Samuels, who for 
the past few years has been 
surgical nurse at the Decatur 
County Hospital, Greensburg, 
Indiana, has been appointed su- 
perintendent, succeeding Edna 
Patterson. 
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When You Need an Emplastrum 


NUMOTIZINE 
Is Better 


In any condition where the physician needs an 
emplastrum or cataplasm, you will find Numotizine 
of outstanding merit, because it is an improvement 
on Cataplasm of Kaolin (U.S.P.VIII}. It has the prin- 
cipal ingredients of the latter and, in addition, con- 
tains the well-known therapeutic agents, guaiacol 
and creosote in proper proportion. 

The emplastrum, Numotizine, is therefore to be 
preferred. It does not blister or burn, and the med- 
icinal agents are absorbed slowly through the skin 
so that they produce an even and pronounced ef- 
fect. 

When used in respiratory conditions for the re- 
duction of excess fever temperature, the contrcl 
factor exhibited in Numotizine is invaluable. 


NUMOTIZINE, Inc. 


900 North Franklin Street, CHICAGO Dept. HB 3 


Sample and literature on request to the 
profession only. 
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A. M. A. CONGRESS 
CREATES WIDESPREAD 
INTEREST 
(Continued from Page 40) 


iginated within the profession.” 
He ridiculed the possibility of 
big business saving the profes- 
sion, saying that he thought it 
just as wise to believe that doc- 
tors could do more about sav- 
ing big business. 

Dr. Frederick C. Warnshuis, 
vice president, Federation of 
State Medical Boards, urged 
that medical organizations use 
every legitimate influence to 
defeat legislation intended to 
legalize the practice of medi- 
cine by corporations. This con- 
dition already exists, he point- 
ed out, in the form of incor- 
porated clinics. A survey shows 
that the courts of ten states have 
declared such practice illegal 
while those of twenty-three 
others have not been confront- 
ed with the problem. Corpora- 
tions cannot be licensed to 
practice medicine under exist- 
ing laws, he declared, because 
their nature makes it impossible 
for them to fulfill conditions 
under which physicians are li- 
censed. This gives corporations 
the advantage in that the state 
has no regulatory power over 
them. Unprofessional conduct 
on behalf of the corporation 
could not be reached, he said, 
such as aiding or betraying a 
professional secret, advertising, 
or offenses involving moral 
turpitude. 

In conclusion, he emphasized 
the practice of corporate medi- 
cine destroys the personal rela- 
tion between doctor and pa- 


tient and has the tendency to 
make medicine a business in- 
stead of a profession. 
THREE ASSOCIATIONS 
MEET THIS MONTH 
(Continued from Page 36) 


Dr. David R. Craig, Research 
Bureau for Retail Training, 
University of Pittsburgh, will 
present an address, “Research 
and Training in Hospital Ad- 
ministration.” Dr. Q. A. W. 
Rohrbach, also of the Univers- 
ity of Pittsburgh, will present 
a paper on ‘Technique for the 
Selection of Personnel for Pro- 
fessional Training.” An address 
on “The Relation of State Aid- 
ed Hospitals to the Depart- 
ment of Welfare” will be given 
by Mrs. I. Albert Liveright, 
secretary, department of wel- 
fare of Pennsylvania. 

As has been the custom for 
several years, an exhibit of 
equipment and supplies will be 
a part of the meeting. A sound 
motion picture on hospital ad- 
ministration is to be presented 
at the opening session. As a 
feature of the meeting, the Falk 
Clinic will be open for inspec- 
tion daily, from 10 to 4 o'clock. 


Announcement has been 
made of the resignation of the 
entire medical staff of forty 
physicians of the Hospital and 
Home for Crippled Children, 
Newark, N. J. This action is 
reported to have occurred be- 
cause of a difference which 
arose between the board of di- 
rectors over the appointment 
of a chief of staff. 
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Bacillus Acidophilus 
 arefined Mineral Oil Jelly 


CHOCOLATE FLAVOR 
One two te 


aspoontul 

2 

directed by the phys! 


PREPARED BY 


ARLINeTon 


YONKERS N Y 


SCIENTIFICALLY COMPLETE 
FOR THE MODERN TREATMENT OF 
INTESTINAL STASIS 


SAMPLES AND LITERATURE ON REQUEST 


The Arlington Chemical Company, 
Yonkers, New York 


Please send samples and literature with hospital prices. 


Name 


Address 
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THE HOSPITAL BOOK SHELF 


By A. P. O’Callaghan 


last few years it is amaz- 

ing to note the progress 
that has been made in the study 
of nutritional values, the ef- 
fects of an unbalanced diet on 
body health, the role of diet in 
the treatment of disease. 


Lis: ew back over the 


The importance of knowing 
accurately the mineral content 
of foods, their vitamin, caloric 
and other values, has become 
so essential to modern medical 
practice that it must constitute 
an important part of the arma- 
mentarium of the physician and 
nurse as well as the dietitian 
and nutrition worker. 


The tables of food values as 
found in the average text-book 
on nutrition are either incom- 
plete, inaccurate or impractical, 
and the seeker after such in- 
formation usually has to refer 
to a number of sources for 
complete data. 


Naturally those brought in- 
to closest contact with diet 
problems are quickest to realize 
their own and others’ needs, 
and so it is not surprising to 
find a really practical work on 
food values coming from an ex- 
perienced instructor in nutri- 
tion. 


The book is 
Tables of Food Values 
By Alice V. Bradley, B. S. 128 


pages. Pub. by the Manual Arts 
Press. Price $2.00. 


Miss Bradley has had te- 
course to the standard works of 
reference for her data on per- 
centage compositions, but she 
has endeavored to improve on 
the usual methods of tabula- 
tion. 

In the first part of her work 
she has worked out the 
amounts of protein, fat, carbo- 
hydrate, etc., in terms of aver- 
age servings of the various 
foods listed. This should be a 
great convenience where a 
quick approximation is desired 
rather than a meticulously pre- 
cise figure. 

On the other hand, where 
extreme accuracy is demanded, 
as in the regulation of diet for 
the diabetic, the reader can 
turn to Part II which gives 
compositions in terms of 100- 
gram portions of foods. 


Each section of the book is 
preceded by a sample breakfast 
menu showing the simple 
method of using the tables to 
determine the exact intake of 
food essentials. 


(Continued on Page 63) 
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A BARD-PARKER 


BARD-PARKER 
STERILIZING 
JAR 


Ideal for use with 
BARD-PARKER 
GERMICIDE. 
Equipped with 
adjustable instru- 
ment holder, rub- 
ber mat and air- 
tight cover. Price, | 
complete...$4.75 | 


PR OB) UC. 


BARD-PARKER firmaldelyde 
GERMICIDE increases the 


life of your instruments... 
preserves keen cutting edges 


ARD-PARKER Formaldehyde GERMI- 
CIDE: (1) Does not rust or corrode 
scalpels, forceps, scissors, needles 

or other metal instruments. (2) Preserves 
the keen edges of Bard-Parker knives 
and the points of suture and hypoder- 
mic needles. (3) Does not rust the joints 
or ratchets of forceps. (4) Is non-injurious 
to rubber gloves or glass. (5) Drys rap- 
idly without residue, after removal of 
instruments, rinsing or wiping unneces- 


sary. (6) Is clear, colorless and non- 
staining. (7) Destroys non-spore bearing 
pathogenic organisms in 10 seconds to 
2 minutes. (8) Destroys the spore bear- 
ing organisms, c. tetani, b. anthracis 
and their spores within 1 hour. 


PRICES: Pint bottles... $1.00 each; 
Quart bottles... $1.75 each; Gallon 
bottles...$5.00 each. Orders for car- 
tons (4 gal.) lots—10% discount. 


REPORTS OF BACTERIOLOGICAL TESTS SENT UPON REQUEST 


Parker, White & Heyl, Inc. 


369 Lexington Avenue, New York, N.Y. 
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The second of a series 
of articles on serving 
cheaper foods. 


Dried Fruits-- 


and Budget Reducing 


month was the first of a 

series giving suggestions of 
foods that will help in reducing 
food costs to meet the necessary 
curbing of expenses. 


CEREAL article last 


Fruits are usually a big item 
in the dietary budget, and 
many hospitals find it necessary 
to reduce the amount of fresh 
fruit, and use instead a variety 
of the very nice dried fruits 
that are now available. The 
food value of the latter is rela- 
tively high, as from 20 to 30 


By Anna E. Boller 
Consulting Dietitian 


per cent of the moisture has 
been removed. This variation 
in the moisture content differs, 
because of the sugar concentra- 
tion in the fresh fruit as, natur- 
ally, the higher the sugar con- 
tent, the greater the moisture 
content that can be tolerated 
without danger of spoilage. 
The table below gives the gen- 
erally accepted food value of 
several of the dried fruits. Fig- 
ures are taken from the Uni- 
versity of Michigan Food 
Chart, prepared by Dorothy 
Stewart Waller. 


Food Values 


100 Gram Portions Dried Fruits 


Car- Phos- 
Food Measure Protein} Fat bohy- | Calo- | Cal- |phor-| Iron 
drate | ries cium | us 

packed 
Apricots or 16 halves 4.7 1.0 60.1 268 -066 | .117 | .00726 
Dried 
Currants 2/3 cup 2a 1.7 74.2 322 .082 | .195 | .00474 
Dates 14 dates 2.4 2.8 78.4 347 .065 | .056 | .00507 
Figs 17 figs 4.3 67.5 290 -162 | .116 | .00396 
Dried A.P. 
Prunes 10 prunes 2.1 73.31 302 -054 | .105 | .00517 
Dried 
Cooked 3 prunes an 6 30.9 126 | .016 | .031 | .00155 
Prunes 3 T. juice 
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Dried fruits may be prepared 
in many ways so that they are 
enjoyed by everybody, regard- 
less of the luxuries to which 
they have been accustomed. 
Many people do not like dried 
fruits, either because they have 
been poorly prepared, or else a 
too limited variety is served. 

Recently, the writer heard of 
a county institution that serves 
dried fruits three times a 
week. They always use one 
hundred pounds of each of the 
following: apples, prunes, ap- 
ricots and figs. These are 
cooked together in exactly the 
same way every time. Naturally, 
the patients become very tired of 
them. When the suggestion 
was made that they use one 
fruit at a time, or varying com- 
binations, the chef replied that 
he always preferred to cook 
these four together, “because,” 
he said, “the apples floated the 
other fruits.” The inmates and 
staff in this institution would 
have been extremely happy to 
have had any kind of a change. 

Although perhaps not as ex- 
treme as the above case, the 
same thing happens in many 
other institutions. Patients and 
staff are often heard to grum- 
ble at the sight of a prune or an 
apricot. When mixtures are 
made and served as compotes, 
a great many pleasing varia- 
tions are possible, such as 
prunes, raisins and lemons; 
prunes, apricots and raisins; figs, 
raisins and lemons; prunes and 
figs; and apples and currants. 

Similarly, unusual salads may 
be made by using the following 
combinations: 


A 
VALUABLE 
COFFEE 


in the diet 
kitchen 


In all cases of neurosis and 
in many other cases, too, the 
value of serving a coffee free of 
caffeine effect is instantly evi- 
dent. It is for this reason pri- 
marily that you will welcome 
Kellogg’s Kaffee Hag Coffee as 
a standard item in the diet 
kitchens. 


For with this real coffee, 
there is no need to deprive any 
patient of the warmth and 
cheer of their favorite drink. 
Kaffee Hag Coffee will not af- 
fect the nerves, interfere with 
sleep, or cause indigestion. It’s 
guaranteed to be 97% free of 
caffeine and wholly free of in- 
digestible wax. 


Have you tried the new 
blend? It surpasses any blend 
developed to date. In vacuum- 
sealed cans. Reduced in price. 


MEDICAL 
ASSN. 


Kellogg’s Kaffee Hag 
Coffee is accepted by The 
American Medical Associ- 
ation. It is often pre- 
scribed by physicians. 


KAFFEE HAG COFFEE 
Real coffee — that lets you sleep 


( 


an 
1as 
on 
S, 
ra- 
If- 
n- 
re 
| 
e. 
n- 
of 
4 
1- 
d ; 
ae 
| 
| 


52] 


Hospital Topics & Buyer 


Peach and cottage cheese; 
prune and cheese; fig, pineap- 
ple and prune; date and peanut 
butter; date and cheese; date 
and pineapple; and prunes 
stuffed with nut mixture. 


For desserts, the uses to 
which dried fruits may be put 
are almost unlimited. A few 
suggestions are: 


Peach whip; prune whip; 
prune pie; pineapple and prune 
pie; fig tapioca; steamed date 
pudding; date cream pie; apple 
and raisin pie; apricot whip; 
apple snow; rice and prunes; 
spiced prunes; prune almond 
cake; fig pudding; date corn- 
starch pudding ; date torts; date 
otange mousse; apple and oat- 
meal pudding; and apricot pie. 


Upside-down cakes may be 
made with dried fruits, as well 
as canned fruits. Apricots, 
prunes, pears or peaches are de- 
licious. A mixture of several 
of the dried fruits gives not 
only an attractive appearance, 
but an even more delicious fla- 
vor to a cake than just one 
fruit. 


Stewed dried fruits, served 
with noodles and rice, make un- 


usual and welcome luncheon 
dishes. 


In preparing dried fruits, the 
general directions are: 


Wash several 
water is clear; 


times until 
then remove 


any hard parts and drain them. 
Cover with water, allowing two 
quarts for every pound of fruit. 
Let stand for twelve hours, and 
cook in the same water until 


tender — the slower they are 
cooked the better the flavor. A 
little sugar is usually desirable. 
The amount depends upon the 
acidity of the fruit, a mildly 
acid fruit never needing more 
than 14 cup to a pound, while 
the tart fruits may take 2/3 
cup to a pound. 


In a western journal, a num- 
ber of interesting suggestions 
on the preparation of dried 
fruits were given. A few of 
them are given here: 


Heat food chopper in boil- 
ing water before putting raisins 
through, and they will go 
through easily. 


Scissors are splendid for cut- 
ting dried fruits; their appear- 
ance is more attractive than 
when chopped in bowl or 
chopper. These are fine for 
salads, pies, cakes and candies. 


Pureed and sieved dried fruits, 
especially apricots, are delic- 
ious in summer drinks. 


It is not always necessary to 
soak dried fruits before cook- 
ing. Merely wash, cover with 
water, and cook until tender. 


In cooking dried fruits, al- 
low about 2 cupfuls of water to 
each cupful of fruit. Evapor- 
ation varies with weather con- 
ditions. 


In preparing puree from 
dried fruits, 1 cupful of un- 
cooked dried fruit will make 1 
cupful of cooked puree. 


About 14, cupful of sugar for 
each cupful of dried apricots or 
peaches brings out or develops 
the best fruit flavor. Add sugar 
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Ether Protected By 
“A Chemical Bulwark’ 


Surgical instruments are sterilized to protect the patient 
against infection. Mallinckrodt Anesthetic Ether contain- 
ers are chemically fortified with the object of protecting 
the patient against irritation caused by deterioration 
products, the result of catalytic action between the ether 


and the untreated container. 


from soldering flux. 


The inner surface of every Mallinckrodt Anesthetic 
Ether container is chemically treated with oxidizing gases 
which form a metallic oxide film, thus producing a non- 
catalytic or passive surface, retarding interaction between 
the ether and the metal of the container. 

An air-tight mechanical closure prevents contamination 


“The Purer the Ether the Safer and Better the Anesthesia’ 


MALLINCKRODT CHEMICAL WORKS, ST. LOUIS 


Gelatin Dessert 


A pure, unsweetened dessert powder, 
to which the dietitian can add the 
amount or kind of sweetening al- 
lowed in the individual diet. Contains 
pure gelatin, artificial flavoring, certi- 
fied color and fruit acid. 


Food value of one portion of Cellu 
Gelatin Dessert is: Protein (gela- 
tin) 3 grams; Carbohydrate 0.5 
grams; Fat none. 


Makes a delicious and refreshing dessert. 


Made in five flavors: Raspberry, Grape, Cherry, Orange and Lemon. 
Packed 20 individual envelopes to a box and may be secured in indi- 


viduals flavors or assorted flavors. 


Send for free trial package. 


THE CHICAGO DIETETIC SUPPLY HOUSE, INC. 


1750 West Van Buren St. 
Chicago 


5 East 40th St. 
New York City 
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the last five minutes of cooking, Following are a few recipes, 
and it will not toughen the showing how dried fruits can 
fruit. be served in various ways: | 


Jellied Prune 
(150 Portions) 


6 boxes gelatin 8 pounds prunes cooked in 
4 quarts cold water 10 quarts water 
2 quarts boiling water 4 pounds sugar 


Juice of 6 lemons 
Wash, soak in cold water and cook the prunes until tender. Remove 
stones. Prepare gelatin by usual method and stir into it the cooked 
fruit and juice. Turn into moulds and serve with soft custard sauce or 
plain cream. 


Fruit Upside Down Cake 


14 cup shortening 5 teaspoons baking powder 
1 cup sugar 24 cups flour 
2 eggs 1 teaspoon vanilla 
1 cup fruit juice 
Filling 
14 pound dried fruit (pears, 114 cups brown sugar 
peaches, and apricots make a 6 tablespoons butter 


very good mixture). 

Melt brown sugar and butter in heavy frying pan, and cover with 
dried fruit. 

Sift flour and baking powder together. Cream shortening and add 
sugar gradually, then beaten egg yolk. Add a little of the flour and a 
little of the fruit juice, alternating until all has been used. Pour the 
batter over the fruit mixture, and bake in a moderate oven. Turn out of 
the pan immediately, and serve with whipped cream. 


Cinnamon Apples 
1 pound dried apples 14, pound cinnamon drops 
1 cup sugar 4 thin slices lemon 
Soak apples in 2 quarts of water for eight to ten hours. Set over a 

very slow fire and cook until tender. Remove about half the water to an- 
other pan and add sugar and cinnamon drops. Boil until both are thor- 
oughly dissolved, before pouring liquid over apples. Cut lemon slices 
into quarters and add to the mixture. Let simmer for about 30 minutes 
or until the syrup has been absorbed. Makes unusual relish to serve with 
pork or duck. Will serve 50. 


Spiced Prunes 
(A Relish) 

Soak 2 pounds prunes in 3 quarts of water for at least 12 hours. 
Cook very slowly until tender. Place in a stone crock and pour the fol- 
lowing syrup over them: 

1 quart vinegar 2 tablespoons broken cinnamon sticks 
6 cups sugar 2 teaspoons whole cloves 

Tie spices in a cheesecloth bag and add to the vinegar and sugar. 
Bring to the boiling point and boil 5 minutes. Pour over fruit and cover. 
Set in a cool place for three days. Drain and reheat syrup with the spice 
bag, boiling 5 minutes. Remove spices and add fruit. Heat well and return 
to crock or put in glass jars. An excellent relish to serve with fowl. 


Spiced Prunes and Noodles 
1 pound prunes 1 teaspoon whole cloves 
2 quarts water 1 tablespoon broken 
14 cup sugar cinnamon sticks 
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Soak prunes in water for at least 12 hours. Cook in same water un- 
til tender, adding sugar, cloves and cinnamon when about half cooked. 
Serve on well cooked noodles, which have been sprinkled with buttered 


bread crumbs. 
Date Cornstarch Pudding 


1014 quarts scalded milk 3 teaspoons salt 

4 cups cornstarch 4 tablespoons lemon juice 

214 cups cold water 

Mix cornstarch, and cold water to a smooth paste, and add to hot 
milk, stirring constantly. Add sugar and salt and lemon juice, after pud- 
ding is of proper consistency, and starch is thoroughly cooked. Add 
chopped dates before putting into pans. 
Steamed Fig Pudding 


5 quarts flour 5 quarts brown sugar 

1 cup baking powder 5 quarts bread crumbs 
Ys cup salt soaked in milk 

¥ cup cinnamon 20 eggs 

5 quarts figs (dried) 5 cups suet, chopped fine 
5 quarts apples (chopped fine) 2% cups molasses 


Mix ingredients in order given. Steam 3 hours. Serve with foamy 
sauce. 
Foamy Sauce 


5 quarts powdered sugar 20 egg whites 
5 pounds lard 20 egg yolks 
1 cup vanilla 5 cups hot water 


21, cups fruit juice 
Cream sugar and lard, add vanilla, fruit juice and beaten yolks. Beat 
egg whites stiffly and fold in gradually. Add hot water just before serv- 
ing. Makes 250 to 275 servings. 


Why 
WILSON SODA LIME? 


For Metabolism Apparatus 


DOES NOT ABSORB MOST ECONOMICAL 
MOISTURE Based on cost per unit of gas 
Consequently non-caking and absorbed. 


non-heating. 


MORE ACCURATE 


ABSORPTIVE EFFICIENCY READING 
Three to ten times greater than Obtained with Wilson Soda 
ordinary soda lime for carbon Lime, due to lack of variable 
dioxide. moisture content. 


INSIST UPON 
WILSON SODA LIME, U. S. Patent No. 1333524 


Free Correction Chart and Booklet Describing Various Grades 
and Meshes Upon Request 


DEWEY and ALMY CHEMICAL CO. 
CAMBRIDGE B, MASS. 
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Ohio Association Revises 


Industrial Commission Contract 


ees OHIO Hospital Associ- 
ation has recently taken a 
great stride in facilitating state 
compensation cases. Three im- 
portant changes have just been 
made in the contract between 
the Industrial Commission and 
the Association which will al- 
leviate many of the difficulties 
experienced during the past 
two years. 

Following are the major 
changes in the contract which 
are of interest to hospitals in 
many states where compensa- 
tion cases are a source of mis- 
understanding and debate. 

1. The contract now re- 
quires that a statement pre- 
sented by hospitals to the In- 
dustrial Commission for serv- 
ices rendered shall specify: 

(a) Date of entrance and 
date of discharge. 

(b) Total number of days’ 
treatments. 

(c) Name of attending phy- 
sician. 

(d) The total amount due 
for services rendered. 

(e) The amount received 
from any other source for serv- 
ices rendered the same patient 
during the same period. 

(f) The source of any pay- 
ment received by the hospital 
in addition to that allowed by 
the Industrial Commission. 

(g) A short history of the 


case as shown by the hospital 
record. 


A statement shall be rend- 
ered for each case admitted. 
The character of the service 
with respect to room or ward 
shall be that specified by the 
physician in charge of the case. 

Item ‘‘g’” will aid materially 
in speeding up the payment of 
claims. This statement may be 
very brief and should be placed 
by your record room clerk on 
the face of your fee bill. 


2. Paragraph 13 of the con- 
tract now provides that, “The 
contract between the hospital 
and the Industrial Commission 
shall state definitely what serv- 
ices are included in the operat- 
ing cost of the hospital.” 


3. The following schedule of 
contract rates for emergency 


room services has been includ- 
ed: 


Removal of foreign body 
from cornea, $2.00. 

Simple dressings, approxima- 
tion of wound with clips or su- 
tures, reduction of fracture 
without anesthetic and other 
services of comparable nature, 
Y, per diem contract rate. 

Burn cases with extensive 
dressings and cases requiring 
anesthetic, per diem contract 
rate. 


Administration of antite- 
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HOSPITALS BUY 
NEW HYDRAULIC 
MURPHY TABLES 


Fine Betz Tables for 
Massachusetts and 
Michigan 


HE Charlesgate 

Hospital, Cam- 

bridge, Massachu- 
setts, and the Fair- 
mount Hospital, Kalama- 
zoo, Michigan, have just 
purchased new model Mur- 
phy Hydraulic Operating 
Tables. 


Missouri Hospital 
The Research Hospital 
at Kansas City, Missouri, 
has just telephoned to us 
an order for a new 
“WhiteKraft” Dividing 
Delivery Bed. 


New York Hospital 

The Elizabeth A. Hor- 
ton Memorial Hospital at 
Middletown, New York, 
will have new Betz bassi- 
net equipment. 


Treasury Department 

The U. S. Treasury 
Department has_ again 
awarded to Betz the an- 
nual contract for bedside 
lockers, screens and 
nurses’ desks. 


Iowa Hospital 

The Soldiers’ Orphan 
Home, Davenport, lowa, 
has placed a nice order 
for Betz Hospital equip- 
ment, including stretcher 
equipment, examining 
table, irrigator stands, 
nurses’ desk, instrument 
cabinet, dressing table, 
waste receptacles, treat- 
ment table, etc. 


New York Hospital 

The Masonic Home, 
Utica, New York, placed 
an order with Betz for 
a quantity of invalid 
chairs and several pieces 
of hospital furniture. 


BETZ BULLETIN 


A new 48-page bul- 
letin has just been 
mailed out by the Betz 
Advertising Depart- 
ment. 

Note your copy par- 
ticularly as it is re- 
plete with opportuni- 
ties to save many good 
dollars on every-day 
supplies. 

If you have not re- 
ceived a copy of this 
bulletin, a post card 
will bring one 
promptly. 


SEVERAL STATE 
HOSPITALS BUY 
NEW EQUIPMENT 


Ohio, Indiana, Virginia 
and Illinois Order 
from Betz 


HE Elgin State 
Hospital ordered 72 
bedside tables and 


two nurses’ desks fin- 
ished lettuce’ green 
enamel. We also received 
an order for a clinic table 
for the Lincoln State 
School and Colony, Lin- 
coln, Illinois, and chairs 
for the Illinois Peniten- 
tiary, at Joliet. 

The Southwestern State 
Hospital at Marion, Vir- 
ginia, placed an order for 
a seven-piece office outfit 
and an instrument ster- 
ilizer. 

The Indiana University 
School of edicine and 
Hospitals sends us an- 
other order for bedside 
tables and_ solution 

Thank you. 

Massillon State 
Hospital at Massillon, 
Ohio, sent us an order 
for ten Princess tables, 
Allen office table, four 
instrument, dressing and 
storage cabinets, also sev- 
eral dressing tables. 


UNCLE SAM IS 
GOOD CUSTOMER 
FOR FURNITURE 


Departments Continue 
to Order New Betz 
Furniture 


HE new Veterans 
Administration 

Hospitals at Canan- 
daigua, New York, and 
Waco, Texas, will be 
equipped with a quantity 
of Betz Nurses’ Desks, 
Instrument Tables and 
Double Bowl Stands. 

The Hospital at the 
Federal Penitentiary, 
McNeil Island, Steilacoom, 
Washington, orders two 
specially built wall cabi- 
nets, Specialist Cabinet, 
Specialist Chair, Wall 
Dressing Stand, two Mayo 
Instrument Tables with 
Monel trays, and light. 

We have completed 144 
anesthetist’s and _ oper- 
ator’s stools for the Vet- 
erans Administration. 
These stools were made 
with Monel metal seats. 

In connection with our 
annual contract for bed- 
side cabinets with the 
Veterans Administration, 
we have orders for 50 
tables for Waco, Texas, 
75 for Canandaigua, New 
York, and 262 for Albu- 
querque, New Mexico. 

The Henry Ryan 
Company, General Con- 
tractors for the Veterans 
Administration Hospital 
Buildings at Oteen, North 
Carolina, and Johnson 
City, ennessee, has 
awarded us the contract 
for the special built-in 
cabinets. 

We received an addi- 
tional order the 
Treasury Department for 
75 Bedside Lockers for 
the Marine Hospital at 
Galveston, Texas. 


Kentucky Hospital 

D. X. Murphy and 
Brother, Architects, have 
ordered some Betz equip- 
ment for the Waverley 
Hills Tuberculosis Dis- 
pensary Hospital. 
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BETZ 
TABLE 


$4.95 


For This $12.00} 
Table Value 


Full 16x20-Inch 


Size 


It would be a 
new experience 
for you to buy a 
tubular, braced 
frame steel table 
for less than) 
$10.00. Just) 
think of it! Here’ 
is one, and a 
good one, too, at 


less than $5.00. 


This is an opportunity without parallel to 
buy a fine, sturdy upstanding steel table at 
practically the cost of the materials. 


The New Betz Table has a 16x20-inch drawn Armco iron 
top, is 32 inches high, has tubular steel legs, a heavy formed 
steel shelf below and a welded reinforcing brace on four sides 
just below the top. 


6HL3793. Betz $12.00 Steel Table, special net f.o.b. 


Hammond, Indiana, only. Price 
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| THREE-SHELF TABLE 


| A $14.00 Value, $5.95 
—Full 16x20-Inch Size, All Steel— 


7 
EF. | Here is an opportunity to start the New Year economies 
. right, by saving over $8.00 on this fine, convenient three- 


shelf table. 


If you are 
looking for bar- 
gains and _ sav- 
ings, this is one 
you cannot af- 
ford to pass up. 
You would not 
expect to find 
two such buys 
as the tables of- 
fered on_ this 
page. 

three- 
shelf table is 20 
inches wide, 16 
inches deep and 
23 inches high. 
There are two 
heavy formed 
sheet steel 
shelves and a 
top stoutly 
welded to a 
heavy angle 
frame and 
mounted on rub- 
ber floor tips. 


o.b. 6HL3794. Betz $14.00 Steel Table, special net f.o.). 
.95|| Hammond, Indiana, only. Price................. $5.95 
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DIET KITCHEN CABINET 
Sanitary Sloping Top; upper section, plate glass 


doors; adjustable steel shelves; lower section, steel UTILITY ROOM CABINETS 
doors and drawers; steel counter and splasher. Blanket warmer shown on right. S 
————" door, steel shelf, automatic heat cont 
= - Work cabinet, upper section plate g 
Th doors; lower section, steel doors. 


Lewis Ci 


This fine, new hespitglx 
New York. The archyoA. 
New York City, N&: Wen 
Construction Compai Jeff 
Building, Watertown, Nh York. 


=z 
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ilt-In Steel Installations 
pital ... Lowville, New York | 


els Ge 
ole: 
— PHARMACY CABINET 
a | Steel doors and drawers, adjust- 
counter. Lower_left is recor le 
oo in chart room. drawers 
os oo o 
cig 


ABINETS 

on right. Steel 
tic heat control. 
tion plate glass 
steel doors. 


wis County Hospital 


Fe ot Lowville 


archy/A. F. Gilbert, 358 Fifth Avenue, 
xy. ‘General Contractors are the Deline 
ipa Jefferson County National Bank 
vn, York. 


gers @he Hospital awarded the contract for the con- 
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LABORATORY CABINE 
Combination cabinet, sink and peg board. 
Work tops and splash boards, Alberene 
stone. Sink, Alberene stone, 1'/2-inch tub- 

ing frame supports. 


—— 


New York City, N&exy. Ge 
Construction Compai J 
Building, Watertown, Ni Yor 

The Board of Managers @he Hos 
struction of built-in cabinetfind cas 
through the architect. 

All of the cabinet work got 18 
metal is specified. Construdpn is of 
type. Doors are 7%” thick ad the t 
2” wide. Two-inch shelf sfustmen 
hinges. All hardware castifrass, n 
enamel of a color to match if surro 


FILM VIEWING CABINET 
part flashed with opal glass. Eight- 


EMERGENCY ROOM CABINET 
Shows one end of long counter with 
two covered sections, one at each 


Upper 
socket electrical apparatus gives even distri- 


plate 


bution of light. 


New YorR 


end. Upper —. glass 


FRANK S.BEI 


604 to 62H 
HAMMOND 


Late, 
Mee: 
= 
— 


Jefferson County National Bank 
York. 


¢ Hospital awarded the contract for the con- 
dcase work to the Frank S. Betz Company 


fanagers 
in cabin 


of 18 gauge sheet steel except where Monel 
nis of the flush double wall door and drawer 
the trim and door frames are approximately 
stment. All locks are paracentric. French 
ass, nickel plated. Four coats of baked-on 
surrounding walls. 


PRESCRIPTION CABINET 
Contains forty-two drawers, two linoleum covered 
draw boards. Drawers accommodate 5x9” cards, 
and have compressors. 


BLANKET WARMER 
Steel door, removable steel shelf, 
flush fitting heat unit, relay an 
automatic thermostat, control switch 
and turn handle. . 


INSTRUMENT CABINET 
{n major operating room. Plate glass 
doors, adjustable plate glass shelves. | 
Doors equipped with lock. 


BETZ COMPANY 


62) Hoffman St. 
IND, INDIANA “ Cicago 
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BETZ AUTOMATIC ELECTRIC 
STERILIZERS 


With New Westinghouse Heating Elements 
and Automatic Controls 


You will not make a mistake in buying one of the new Be :z 
Automatic Sterilizers. They have been tested thoroughly b: th 
by Westinghouse and Betz engineers. There are thousai ds 
now in use. 

Any of the three models brings the water to the boiling 
point in one-third less time than formerly. They need no 
watching. If you forget to turn off the current, the West'ng- 
house “Million Dollar’’ automatic controls do it for you v aen 
the water boils dry. 

One set of controls economizes on current by turning off a 
part of the current when the water starts to boil, keepijag it 
just at the boiling point. 

The heating elements are the dependable Westing 10use 
well type heaters, used in electrical utensils all over the orld. 


16HL3022. Sterilizer, inches $26.95 
Extra for chrome plating, $5.00. 


16HL3023. Sterilizer, | 3x5x3'/) inches 


Extra for chrome plating, $5.50. 


16HL3024. Sterilizer, 7x7x3!/2 inches 
Extra for chrome plating, $6.00. 
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tanic serum (prophylactic) 
$3.00. 

These fees are applicable on- 
ly in cases coming within the 
class of emergency cases as de- 
fined in paragraph (1) of rule 
1 and it is understood that all 
such services are to be given by 
a licensed physician or under 
his personal supervision. 

This schedule is entirely new 
and covers all cases admitted to 
the hospital for first aid service 
only. If the case is admitted to 
a hospital bed, these rates do 
not pertain. The regular per 
diem rate shall then be charged. 

In the committee’s discussion 
with the Industrial Commis- 
son, it was pointed out that 
payment of claims could be 
s, ceeded up and present diffi- 
culties eliminated if the hos- 
pital would observe the follow- 
ing four points: 

*. To reduce delay incident 
to illing in form C-3 after it 
ha: been approved by the em- 
plo er, have a supply of form 
C-3 on hand at the hospital, 
have it filled in and signed by 
the injured employee and then 
transmitted to the employer 
for a»proval. In this way fail- 
ure obtain employee's signa- 
ture vould be reduced to a min- 
imum. 

2. To expedite receipt of 
medica information, form C-16 
shou d_ have incorporated 
therein a summary of the treat- 
ment of the case. This is to 
avoid delay in getting medical 
information to the commission 
from the physician. It is the 
hospital’s responsibility to not 
only promptly fill in hospital 


reports but to follow up the at- 
tending physicians and see to it 
that they promptly fill in their 
part of the report. 

3. On elective procedures 
such as hernias (other than 
strangulated) the hospitals 
should secure from the claim- 
ant on cases receiving compen- 
sation, written authorization 
which has been forwarded to 
him by the Industrial Commis- 
sion before admitting the pa- 
tient. The rule of the com- 
mission on such cases is as fol- 
lows: 

On hernia operations, com- 
pensable claims are authorized 
by the commission if permis- 
sion is asked before operation 
and in such cases the letter of 
authorization is sent to the 
claimant. If he cannot produce 
it the hospital will know that 
it has not been authorized. 
However, it must be under- 
stood that the Industrial Com- 
mission is not responsible for 
delay in operation. 

4, Hospital internes and res- 
idents in a few institutions 
have been billing the Indus- 
trial Commission for emergen- 
cy room services and services 
as assistants in the operating 
room. Inasmuch as these men 
are employees of the hospital, 
they are not entitled to reim- 
bursement by the commission. 
Their salaries and cost of main- 
tenance are included in the to- 
tal cost of operation of the hos- 
pital and, therefore, the hos- 
pital is reimbursed for their 
services. In fairness to the In- 
dustrial Commission, hospital 
superintendents should see to 
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it that this practice is stopped 
immediately. 

It should be pointed out here 
that the committee received 
the finest kind of cooperation 
from all three representatives 
of the Industrial Commission, 
as well as from Dr. H. H. Dorr, 
chief medical examiner. 


SHOUSE ROLLS HIS OWN 
VANILLA 


Among his other economical 
measures in the Louisville City 
Hospital, J. Ernest Shouse, su- 
perintendent, makes his own va- 
nilla from a recipe used by large 
bakeries. In his opinion this 
recipe makes a vanilla superior 
to the extract made from alco- 
hol, used by many hospitals, 
both from the standpoint of 
quality and economy. 


The vanilla is made from 
“Ottens Nav-O-Vanilla Con- 
centrate,” and the recipe ap- 
pears on the face of the bottle. 
The concentrate is handled 
generally by local wholesale 
grocers and sells for $4 a pint 
bottle. If it is not handled by 
a local dealer, Mr. Shouse sug- 
gests it may be obtained direct 
from the manufacturer. 


BUYING CANNED GOODS 


Sound advice to dietitians, 
particularly those in small hos- 
pitals, is contained in an article 
entitled “Buying the Institu- 
tion’s Canned Goods,” by Lita 
Hindman, in the January issue 
of Practical Home Economics. 


Problems in buying canned 


goods, hand to mouth and 
quantity buying are intelligent- 
ly discussed. 


MISSOURI BAPTIST 
HOSPITAL HAS MOVIE 


Buildings, personnel, equip- 
ment and special features of in- 
terest to the public comprise a 
motion picture of the Missouri 
Baptist Hospital, St. Louis, 
Missouri, the oldest and largest 
Baptist hospital in the world, 
which is being shown before 
organizations of this sect for 
publicity purposes. 

The picture shows to good 
advantage the large addition 
made to the building three 
years ago, at a cost of $375,- 
000. During the past year 6,- 
466 patients from twenty-six 
states and Canada were treated; 
among them, 688 children. 


PROGRESS OF CANCER 
TREATMENT 


Two Japanese at the Uni- 
versity of Tokyo, Tokyo, Japan, 
have contributed the most out- 
standing recent piece of work 
in the study of cancer. This 
statement was made recently by 
Dr. H. Gideon Wells, pathol- 
ogist, University of Chicago, in 
addressing the middle section 
of the American Laryngolog- 
ical, Rhinological and Otolog- 
ical Society. 

These students have pro- 
duced cancers in animals at will 
by irritation with gas works 
tar. 
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6 Church Street 


AN ANTACID NOT A LAXATIVE 


The maintenance of 
normal water and min- 
eral balances in hospi- 
talized patients un- 
doubtedly favors a 
speedier and more 
comfortable convales- 
cence. 


Due to its contained 
mineral salts KALAK 
is particularly suitable 
for use in supplying 
necessary bases and 
fluid. 


As abnormally hy- 
drated colloids are fa- 
vorably influenced by 
the ingestion of calci- 
um and magnesium 
salts, reduction of ede- 
matous areas frequent- 
ly follows the proper 
consumption of 
KALAK. 


Special quotations to 
Hospitals (on request) 


Kalak Water Co. of New York, Ine. 


New York City 


TRADE MARK REG.U.S. PAT. OFF. 
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SPRING HOUSECLEANING 
THE HOSPITAL 


(Continued from Page 22) 


dles, knobs and hinges were 
taken off and sent for re-nickel- 
ing while the job was being fin- 
ished, and these were ready 
when the job was completed. 

Large pieces of the wood 
furniture, such as desks, cabi- 
nets and glued furniture, were 
not put through the alkali so- 
lution because it would affect 
the joints and veneer. A spe- 
cial paint and varnish remover 
was used instead. 

After removing the old fin- 
ish the wood was cleaned of the 
wax residue by washing with 
turpentine. This was found 
necessary to insure thorough- 
ness, since the wax would re- 
tard the drying of varnishes 
and lacquers, and even shellac. 
If not disposed of, it has been 
found to go through several 
coats. After cleaning, every 
piece was turned over to the re- 
pair man who tightened up all 
the joints and filled up holes 
and cracks with a plastic wood. 
This plastic wood was tinted 
with a special stain to match 
the piece to be repaired, be- 
cause if stained the same as the 
wood, when it became dry and 
hard it showed up light. 

After sanding to a smooth 
surface the piece was ready for 
staining. Inasmuch as in this 
particular job all the pieces 
were to be brought to a walnut 
shade, this was done very eco- 
nomically by using a special dry 
powder stain. The proportion 
of reduction was two ounces of 


stain to a mixture of one gallon 
of water and one quart of alco- 
hol, the alcohol giving quicker 
penetration on wood where an 
old finish had been removed. 
This dried over night and was 
filled with a walnut paste wood 
filler thinned at the rate of 
eight pounds to the gallon of 
naphtha. This was applied, al- 
lowed to set lightly and then 
wiped off, leaving the filler 
only in the pores of the wood. 
Where there were light spots, 
these were touched up with a 
special stain immediately after 
filling, permitting them to dry 
with the filler. 


There were several red ma- 
hogany pieces which showed 
too red to match the walnut 
pieces after the walnut stain 
had been applied. A shading 
stain offered the only way out. 
This was prepared a greenish 
color by combining one part of 
an Early English stain and five 
parts of a nut brown — both 
special paints. This was first 
reduced with a lacquer thinner 
and finally by adding one pint 
of pure white shellac to each 
gallon of the mixture. This 
stain was sprayed over the filler 
under very low air pressure, 
laying on an even coat just wet 
enough to “take.” This coat 
might appear to dry out too 
green but the sealer coat which 
followed caused enough 
“bleed” to restore the brown 
tone. No sanding was neces- 
sary and none was done be- 
cause any cutting through 
would have been difficult to 
touch up. 
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The stain coat described 
dries quickly and may be re- 
coated within twenty minutes 
with a special clear sanding 
sealer. This should dry two 
hours and be followed by a sec- 
ond coat of the same material. 
After about three hours it is 
ready to be sanded smooth. 


The finishing coats consist- 
ed of two coats of a clear fin- 
ishing lacquer. The final one 
was rubbed and polished in the 
regular way. In cases where 
the job does not warrant the 
cost of this hand operation, a 
velvet finish could have been 
substituted for the gloss. There 
is available a special velvet fin- 
ishing lacquer which dries 
down to an attractive finish 
closely resembling a _ hand- 
rubbed finish. Usually when the 
top is rubbed on a table or 
desk, the lower parts are finish- 
ed in this velvet lacquer, espe- 
cially on turned or carved work. 


Bent wood chairs, stools and 
other small wood articles were 
stripped on a washing deck 
with a solution of alkali to 
which was added about one- 
half pound starch to each gal- 
lon of solution. This thick- 
ened the solution so it could be 
brushed on as a thick paste 
which holds until washed off 
with water. Each workman 
probably could have six chairs 
coated in one time before 
scrubbing them off with a stiff 
brush and rinsing with clear 
water. After drying out, re- 
pairing is done and the same 
finishing schedule is used as 
outlined above. 


The routine described has 
been successfully used by sever- 
al hospitals, large and small, 
and offers suggestions for hos- 
pitals which this year, more 
than ever, intend to economize 
in refinishing and restoring old 
furnishings. 


GARAGE LAUNDRY SAVES 
HOSPITAL $3,000 


(Continued from Page 29) 


used in connection with the op- 
erations, the hot water being 
supplied by means of a coal 
fired stove. The dryers and 
mangles are operated with gas 
heat. 


The laundry personnel under 
Mr. Wahler includes four 
women and a boy. That the 
department is efficiently oper- 
ated is shown by the fact that 
the operator of the mangle has 
finished in excess of 600 
pounds of work a day. 


This hospital, like many oth- 
ers, has been faced with the 
necessity for keeping operating 
expenses down. Laundry work 
has thus been reduced to the 
minimum. For instance, the 
dining room in the nurses’ 
training school was formerly 
supplied with a complete 
change of linen daily. Now 
tables have been painted in 
pleasing colors and paper nap- 
kins have been substituted for 
linen. This measure has re- 
duced the amount of work in 
this department and has effect- 
ed a considerable saving. 
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BiSoDol 


(the balanced alkali) 


Our desire to cooperate 
with the hospitals in their 
effort to provide medication 
at a minimum price has led 
us to prepare a special time- 
saving dispensing unit of 
BiSoDol for hospitals, at a 
price which is little more 
than the cost of manufactur- 


ing and packing. 


The hospital dispensing unit 
is a small tin container of six 
average doses — about the 
amount a physician would pre- 
scribe for a patient at one time. 


These dispensing unit tins, 
packed in cases containing 100 
units each — are offered ONLY 
TO HOSPITALS at the special 
price of $5.00 net, representing 
a cost to you of 5c per unit. 


This merchandise will be 
shipped, freight prepaid, direct 
to your hospital — not through 
the jobber. 


You will find the hospital 
dispensing unit of BiSoDol con- 
venient, practical and excep- 
tionally reasonable in price. 


Order direct from 


The BiSoDol Company 


130 Bristol St., New Haven, Conn. 


Now Being Offered 
to Hospitals at a 
Special Price. 
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The Cue 


and 


the Click 


M. BURNEICE LARSON 
Director 
THE MEDICAL BUREAU 


A surgical supervisor was in a dilemma. Her 
salary had been cut, and her work had been doubled 
— all through no fault of her own. 


Miss K. had done postgraduate work in surgery. 
Tactful and a good economist, she had been on the 
staff of this same hospital for years. 


Her splendid qualifications made it easy for us 
to help her find something worth while. 


When the superintendent of a well-known hos- 
pital wrote us — “More than ever before, we are in 
need of a highly trained surgical supervisor — one 
capable enough to manage efficiently a growing 
staff. To an economical and well-qualified nurse- 
executive we can offer an attractive salary.” 


We immediately thought of Miss K., and when 
they met they did the rest. Once again, through 
our carefully investigated references, the applicant 
and the jeb clicked. 


The Medical 


Bureau 


1541 Pittsfield Bldg. 55 E. Washington St. 
CHICAGO 
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